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Mealpack Infra-red Dish Heaters 
uniformly pre-heat and sterilize each Con- 
tainer’s Pyrex Insert for dual-duty as a Dish 
and “heat storage battery.” 





Mealpack Tables centralize Container 
packing and tray assembly at the main kitch- 
en—up to 500 trays per hour per assembly 
line—for all general, selective, special diets. 
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Mealpack Tray Carts act as “portable 
floor pantries.” Soups, beverages, ice cream, 


fresh-made hot toast, etc., are added to each 
tray just before each patient is to be served. 


All patients enjoy uniformly delicious food 
because hot foods stay HOT and cold foods 
stay COLD for hours—even after serving! 








e @ 
Now First Choice 
of leading hospitals everywhere 
—HERE’S WHY... 


e Your foods, Dietary personnel and standards may be tops. 
But without MEALPACK’S unmatched vacuum-sealed protection 
they struggle against odds beyond their and your control. 
Unavoidable serving delays! Meals interrupted after serving 
because of nursing shortages! Indisposition of patient! Essen- 
tial but untimely physician’s calls! Costly entrees, deteriorated 
beyond recognition because soup, salad or other appetizer 
courses were eaten first! 


@ Serving all hot foods savory HOT, and all cold foods 
appetizingly COLD for every patient—even up to 2 hours after 
foods leave one main kitchen—is a job only MEALPACK can 
handle. Whether your hospital is 20 beds or thousands— 
whether they are located in one building or in widely sepa- 
rated units—an efficient MEALPACK SYSTEM can be “‘custom- 
engineered” to combat relentless time, distance and serving 
problems—to end complaints, ill will, food waste, excessive 
costs! 

e The “good hands” behind MEALPACK’S survey and 
recommendations are backed by a decade of highly special- 
ized research and experience in every phase of institutional 
food service. Moreover, your MEALPACK SYSTEM is backed 
by expert, dependable instruction on its correct use and care 
after installation...to insure proper results and dividends 
from your investment. 


e If your institution is aiming at top patient care and 
happiness at mealtime, give your Dietary Department func- 
tional tools for its big job! Tell your Architect, Consultant or 
favorite kitchen equipment source you can’t afford to settle 
for less than MEALPACK’S unique vacuum-sealed protection— 
and savings! 


MEALPACK CORPORATION. 
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the finest table 


F is \VAV A ever created... yet 


priced to be the 
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fine equipment 


FOVAVIO The first 90°/90° Double 


Tilt Table was made by Keleket 
X-Ray Corporation over a 
decade ago. Every construction 
folate Me) of-Yaeh t(elaMmei-1cel] MEaleh Mm ol-1-10 
tested and proved. The new 
DELUXE FLEETWOOD is the result of 
lengthy experience by radiol- 
ogists. No other table offers so 
ffi many desirable features, is so 
aN fully practical and proven. 
mela ol-1arelqulelsla wr ohi-ihaelite 
fatigue- free operation, the 
FLEETWOOD is the finest 
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with NEW : (| 
MULTIMATIC 8 x 10 
Spot Film Tunnel 


AUTOMATIC « MOTOR DRIVEN 


Write for tree detailed literature today! 


Seinisiataiit «a 2B, KELEKET X-RAY CORPORATION 


The Oldest 208-12 West Fourth Street + Covington, Kentucky 
Name in X-Ray 


For more information, use postcard on page 105. HOSPITAL MANAGEMENT 
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Kodaslide Projector, Master Model: For 
home or office use. . . lecture hall. . . or audi- 
torium. Superb lens system. 1000-watt lamp. 
Can deliver more light than any other 2 x 2- 
inch slide projector. 3-way cooling. Priced 
from $169. Case, $50 extra. 


OR—choose one of these 
three Kodaslide Projectors... 


Kodaslide Highlux III Projector: Kodak Pro- 
jection Ektanon Lens 5-inch f/3.5 Lumenized. 
300-watt lamp. Slides cooled by blower fan. 
For medium-sized audiences. Price, $54.75. 


Kedaslide Highlux II Projector: (Same as 
Highlux Ill but with 200-watt lamp and with- 
out fan.) Price, $35.35. 


Kodaslide Merit Projector: Same lens equip- 
ment as Highlux models. 150-watt lamp. 
Improved slide feeding. Budget priced, $23.95. 
Prices include Federal Tax where applicable and are 
subject to change without notice. 


Lipoma: a close-up. 


To see that they see every detail... 
Show your cases with 
the master projector of them all... 


Give your audiences extra sharpness with flat, edge-to-edge screen 
definition. Give them rich detail. . . brilliant color. Give them maxi- 
mum value from every transparency. Give them the advantage of the 
finest in projection ... Kodaslide projection ! 


See your Kodak dealer and let him show you the famous Kodak 
line of Kodaslide Projectors or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Complete line of Kodak Photographic Products for the Medical Profes- 
sion includes: cameras and projectors—still- and motion-picture; film— 
full-color and black-and-white (including infrared); papers; processing 
chemicals; microfilming equipment and microfilm. 


lxOdalk 


—a trade-mark since 1888 


Serving medical progress through 
Photography and Radiography 








SMALL HOSPITALS FEATURE 


Let's Talk about Accreditation 


"We've Got It’ 


Dorothy L. Petsch, Worthing- 
ton, Minn. says teamwork did it. 
“We were in accord, all worked 
toward one goal.” 





™ PREVIOUS TO MY employment in Worthington (which 
was the old Worthington Hospital Association) the 
medical staff had a desire to work toward accreditation. 
The staff realized the first requirement was to employ a 
registered record librarian. A woman who at that time 
had been recently widowed returned to the university 
to get her degree as a registered record librarian. 
This person was later employed and given the job of 
setting up a record system as required by the American 


Continued on page 31 


Roger B. Samuelson, El Dorado, 
Kan. tells about his problem in 
getting the staff to keep ade- 
quate records. 





™ THE PROBLEMS we have in meeting the standards for 
accreditation are familiar, without doubt, to most ad- 
ministrators of small hospitals. They are with us most 
of the time and require constant attention in order to 
be kept from getting serious. 

The first problem is getting some members of our 
medical staff to keep up to date in finishing their medi- 
cal records, or charts. We have no interns or residents, 
which means that each staff member must write his own 


Continued on page 31! 





Joseph Dascola, Greenville, 
Mich. emphasizes the impor- 
tance of staff discipline, good 
facilities, equipment and _per- 
sonnel. 





™ THE PROBLEMS OF a hospital meeting accreditation re- 
quirements revolve predominantly around the medical 
staff organization and medical records as these two ac- 
count for over 50 per cent of the points given in the 
essential divisions. However, other factors as safe plant, 
non-medical and unethical staff, or lack of essential di- 
visions as laboratory or x-ray would in themselves rule 
out approval. 

Setting up an acceptable staff organization, especially 


Continued on page 31 


"We're Trying for It’ 


W. L. Duckworth, Franklin, La. 
is considering giving the med- 
ical staff a more active part in 
hospital management. 


™ I THINK EVERYBODY agrees that medical staff coopera- 
tion is essential for satisfying accreditation require- 
ments. 

I know of no revolutionary ideas for obtaining this 
cooperation. The coercion used in the larger hospitals 
of suspension of staff privilege does not lend itself too 
well to the smaller rural institutions where physicians 
are at a premium. If some form of outside coercion 
could be devised, such as the idea someone had that 


Continued on page 3! 
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Zhe \MPORTANT NAME IN: MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 





AMERICAN GTERILIZER 
PYROGEN FREE 


A\S|PIF' 
lechnique 


DISPOSABLE SET FOR 
HOSPITAL MADE SOLUTIONS 
FLASKS USING SINGLE OPENING STOPPER 


A practical, economical, completely 


Ready for use i ' disposable set that has been’ perfected to administer 


Except for Hospital Made Solutions from flasks with single opening 


Sterile Recipient 
Needle 


stopper. Each set furnished, guaranteed to be... sterile, 


pyrogen free, non-toxic and leak proof. 


Tapered to fit 
Tate Lt Mee) oX-tallare] 
Stopper 


Filtered Air 
Inlet 


\Ball Check 
j Valve 
Fluid Outlet : ; 
Bacteria Retentive 
Air Filter 
Patent No. 2,668,533 


en Me... 
DEVELOPED AND PRODUCED BY 


STERILON CORPORATION, BUFFALO 11, NEW YORK 


DISTRIBUTED BY 


AMERICAN STERILIZER COMPANY, ERIE, PENNSYLVANIA 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 


Conducted by Aaron Cohodes, Associate Editor 


™ THE OCTOBER AVERAGE receipts per occupied bed 
catapulted almost beyond the confines of our linear 
graph (see adjacent column). This figure represents 
an increase of some 19 per cent from the compar- 
able How’s Business report of October, 1952. The 
average operating expenses per occupied bed for 
the same period show an increase of slightly more 
than 17 per cent. 


The sharpness of these increases are emphasized 
when they are compared with the cost of living in- 
dex of the U.S. Department of Commerce. This in- 
dex shows that the overall cost of medical care in 
this country has increased only 5% per cent in the 
same two years. 


From this it is apparent that both the average 
expense and receipts per occupied bed are surging 
forward at a rate over three times the increase in 
the overall cost of medical care in this country. # 
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AT MISERICORDIA HOSPITAL 
In Philadelphia... 


MUUnger dormitory hwonutire by arrom 





Enduring strength . . . simple, functional beauty . . . restful 
comfort... economy... these are the qualities for which 
Misericordia Hospital chose Carrom Wood Furniture. Such 
qualities make Carrom the choice of dormitory as well as 
patient furniture at many hospitals. Send for catalog showing 
all Carrom Dormitory and Patient Room Groupings, traditional 
or modern, standard or special. Write today! 





Pressure lock-pinned construction 
. drawers, center-guided, 


easy sliding. 
CARROM INDUSTRIES, INC. re 
Ludington, Michigan 





Pressure lock-pinned construction, 
Drawer, full box construction, 
center-guided, easy sliding. 


Pressure lock-pinned construction 
Equipped with galvanized 
twisted link fabric springs. 


Saddle seat with full length splined 
joints. Pressure lock-pinned and 
lock-cornered construction. 


DECEMBER, 1954 For more information, use postcard on page 105. 11 
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N. H., R. I., Vermont Pennsylvania C., Va., W. Va., D. C. Ark., La., Texas 
NO. OF BEDS} = 1.100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS? 11263 —4,041-—«7,991] 1,106 «2,920 8,104] 1,588 = 4,130-«9,708) 1,019 —«-2,836 ~—«9,729 
% of OCCUPANCY 58.21 77.78 73.07} 54.31 65.02 80.25] 67.79 76.05 78.29] 50.36 69.02 81.28 
EXPENSES BY DEPTS. Per Patient} Day Per Patient| Day 
Administration 2.19 2.87 3.04] 1.96 2.41 2.36] 1.24 2.55 2.46] 3.08 2.34 = 2.61 
Dietary 3.33 3.44 4.08] 3.14 3.04 3.51] 2.84 3.42 3.26] 3.63 2.39 §©=-2.95 
Housekeeping 2 1.17 1.51 56 1.05 1.19 9% 1.22 1.00} 1.40 1.03 1.12 
Laundry 59 53 49 57 53 52 49 52 .62 58 Al 38 
Plant Operation 1.41 1.66 1.87} 1.60 1.38 1.52 % 1.50 1.5t] 1.53 1.20 1.48 
Medical & Surgical 57 87 1.55 55 97 1.16] 1.00 2.33 2.00] 1.33 1.59 1.59 
O. R. & Del. Rms. 1.08 1.31 1.62] 1.05 2.35 1.19] 1.35 2.03 1.47] 1.45 2.69 1.61 
Pharmacy 1.25 1.09 80 90 90 86 7 88 1.03] 2.15 4 = 2.12 
Nursing 5.53 5.72 5.36] 4.73 5.58 5.24] 4.22 5.76 5.17] 6.72 4.68 4.35 
Anesthesia 63 14 88 59! 37 39 42 .b6 54 93 85 89 
Laboratory 1.13 1.36 1.61 9 AD 1.35 63 1.14 = 4.33] 1.32 1101.56 
X-ray 1.36 1.32 1.19 93 1.31 97 16 90 ‘1.00 83 1171.26 
Other special services 9 45 67 43 42 90 39 30 = 1.07 77 sn 49 
TOTAL EXPENSES] 25,680 92,005 201,845] 19,801 59,534 177,016] 24,580 93,494 218,652] 25,615 60,563 226,465 
TOTAL CHARGES 
TO PATIENTS] 27,374 98,187 214,368| 21,344 62,484 189,578| 26,653 97,383 235,536| 27,525 65,270 241,982 
OPERATING INCOME 
PER PATIENT DAY 21.67 24.30 26.83| 19.30 21.40 23.39] 16.78 23.58 24.26] 27.01 23.01 24.87 
OPERATING EXPENSES 
PER PATIENT DAY 20.33 22.77 25.26| 17.90 20.39 21.84] 15.48 22.64 22.52] 25.14 21.36 23.28 
ACME iliincis, Indiana. Michigan | Kans. lows, Minn, Neb. | Ariz, Colo. ldahe:Ment., |  Celligmig, Oregon. 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS} = j.100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,193 3,234 9,685] 1,704 3,932 8,070] 948 2,967 9,344] 1,764 4,264 7,117 
% of OCCUPANCY 70.76 70.31 81.15] 70.85 78.42 80.68} 46.50 68.03 83.58] 78.81 78.92 82.88 
EXPENSES BY DEPTS. Per Patient| Day Per Patient} Day 
Administration 2.07 2.799 3.17] «1.82 1.95 1.55] 4.15 2.15 2.06] 4.32 3.78 3.98 
Dietary 2.95 2.92 3.31] 3.11 3.49 2.45] 4.10 3.13 2.82] 3.29 3.24 3.05 
Housekeeping 89 = sid; 1.03 1.20 86) 1.96 1.07 1.12] 1.07 1.54 = 1.37 
Laundry 52 1.70 = *1.32 55 52 40 87 49 4B 69 75 58 
Plant Operation 1.37 1.46 1.99] 1.22 1.41 1.34] 1.80 1.28° 1.32] 1.30 1.72 1.60 
Medical & Surgical 1.28 2.01 1.82 93 1.19 1.02} 1.09 1.57 1.31 85 3.21 1.46 
O. R. & Del. Rms. 84 1.45 14i} 1.38 1.59 1.19] 2.28 2.01 1.45) 2.35 2.64 1.84 
Pharmacy a7 1.01 96| 1.32 98 91] 2.20 1.30 1.18} 1.34 1.26 «1.04 
Nursing 5.80 5.80 649) 5.27 4.15 4.42] 7.66 5.48 6.25] 6.80 7.26 72.45 
Anesthesia 36 5l 45 5 30 32 69 1.16 Ab 05 60 39 
Laboratory 99 1.25 1.32 BI 1.23 1.20] 1.39 1.98 1.52] 2.09 1.89 1.85 
X-ray 1.35 1.41 1.16 87 1.08 1.05] 1.87 1.46 96] 1.77 1.66 «1.36 
Other special services 5 50 65 53 57 42) 2.27 36 Al 45 1.54 1.54 
TOTAL EXPENSES} 22,898 70,684 257,630] 30,078 79,328 150,828| 29,424 72,467 205,284] 44,302 131,658 196,042 
TOTAL CHARGES 
TO PATIENTS} 24,202 75,503 259,265| 29.315 84,32! 177,773] 25,139 76,346 224,897] 50,084 139,778 208,854 
OPERATING INCOME 
PER PATIENT DAY} 20.29 23.35 26.77] (17.20 21.44 22.03] 26.52 25.73 24.07| 28.39 32.78 29.35 
OPERATING EXPENSES 
PER PATIENT DAY 19.19 21.86 26.60] 17.65 20.17 18.69] 31.04 24.42 21.97] 25.11 30.88 27.55 
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HO’ V'S BUSINESS COMMENT 


Nurses’ Meals Included Under 


Nursing Service Expense 


By AARON COHODES 
Associate Editor 


Inquiry: “ We would like to 
be advised if the cost of nurses’ 
meals and cost of administration 
of the nursing service are in- 
cluded in the How’s Business 
regional cost figures under nurs- 
Ns. 


Comment: As nurses’ meals are 
usually given in lieu of wages (or 
as part of wages) they should be 
included under nursing service ex- 
pense. The cost of nursing serv- 
ice administration should also be 
included under nursing service ex- 
pense. 

The cost of administration of a 
nursing school would, however, fall 
into a separate category. 


Inquiry: Our expenses by 
departments come fairly close to 
the general regional average in- 
dicated for hospitals of our size. 
However, our laundry expense 
appears completely out of line... 

“.. We are a 150-bed gen- 
eral proprietary hospital located 
in a suburban area. Our occu- 
pancy runs close to the How’s 
Business averages. Surgery is our 
most active department, obstet- 
rics the least active. Our present 
laundry arrangement is the use 
of a rented linen service. Our 
monthly laundry costs per pa- 
tient day has run as high as 
$1.20. Have you any suggestions 
for bringing this cost down to a 
more nearly average level? .. .” 


Comment: Your housekeeping 
figures may help explain your high- 
er laundry costs. Using a rental 
linen service as you do should re- 
sult in considerable savings in the 
purchase of linen supplies. These 
savings should be reflected in a low- 
er housekeeping figure than the 
How’s Business figure for your re- 
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gion and bed-size. 

It may well be that your lower 
housekeeping costs more than com- 
pensate for your higher monthly 
laundry rate. And, of course, your 
present system also has the advan- 
tage of eliminating large cash out- 
lays for linens. 


Inquiry: “. . . Our laboratory costs 
always appear far below your 
averages. Would you indicate to 
me what is included in your labo- 
ratory charges? Do you include 
the expense of a salaried pathol- 
ogist? We have a_ pathologist 
that comes in every week who is 
paid a commission and small 
salary. Probably in hospitals with 
a full time pathologist, the salary 
is the particular item that makes 
your averages so much higher 
than ours... .” 


Comment: Your analysis of the 
disparity between your hospital’s 
laboratory costs and those found in 
our figures seems correct. The labo- 
ratory charges in our survey include 
the salaries of all who work in this 
department plus the cost of supplies 
and miscellaneous expense. 


Suture Expense Surveyed — 
Next month the How’s Business 
Comment will be devoted to a 
break-down of suture expenses. The 
figures should provide a handy ref- 
erence for hospitals interested in 
comparing their surgical depart- 
ments’ activity against the average 
for similar sized institutions. 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Ill. a 














DIACK 


Since 1909 


THE SAFETY 
FACTOR 


In a_ previous advertise- 
ment we noted that B. sub- 
tilis is killed in one-third 
the time necessary to melt 
Diack Controls. 


Prolonging the time of 
autoclave operation more 
than triple the time neces- 
sary to kill this commonly 
used culture-test organism 
is not necessary. Thirty 
minutes at 250° (15 Ibs. 
of air-free steam) will 
easily melt Diacks if your 
autoclave is fairly efficient 
and you are packing the 
dressings into the steriliz- 
ing chamber in a proper 


manner. 


The melting of Diacks has 
meaning only if they are 
placed at the center of 
dressing bundles as these 
are the last locations 


reached by steam. 


Research Laboratories of 


SMITH & UNDERWOOD 
Chemists 
(Sole Manufacturers of Diack Controls 
and Inform Controls) 
1847 N. Main St., Royal Oak, Mich. 
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that 
revolutionized 
an age-old 
hospital 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


F 





PATENTS 
ALLOWED 
AND 
PENDING 


: © SAFE 
wwepea fy * SANITARY 
iN). Ej © DISPOSABLE 

INDIVIDUALLY © ¥ © NO BREAKAGE 

| WMPPED Ey © No STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


2040 BROADWAY 


| SANTA MONICA, CAL. 


















How to Join the 
‘*Coronary Club”’ 
™ MONSANTO CHEMICAL’S vice 
president, Francis Curtis, has 
jotted down a few rules for 
joining the Coronary Club, 
points out the November 1954 
Michigan Business Review, 
published bi-monthly by the 
University of Michigan School 
of Business Administration. 
Maybe you'd like to take out 
a membership. With the maga- 
zine’s permission we _ reprint 
Mr. Curtis’ rules: 

1. Your job comes first, per- 
sonal considerations are second- 


ary. 
2. Overload the ticker with 
“office evenings, Saturdays, 


Sundays, holidays.” 

3. Accept all invitations to 
meetings, banquets and commit- 
tees as well as rushed meals. 

4. Regard hunting, fishing, 
golf, bowling, billiards, cards 
and gardening as a waste of 
money. 

5. Consider it poor policy to 
take all the vacation allowed. 

6. Work all day and drive 
all night to keep an appointment 
the next morning. E 











Athey Heads West Virginia 
Hospital Association 


™ MEMBERS OF THE WEST VIRGINIA 
Hospital Association ended their 
29th annual meeting with the elec- 
tion of Horace P. Athey, adminis- 
trator of Williamson Memorial Hos- 
pital in Williamson, as president. 

James E. Huson, superintendent 
of Camden-Clark Memorial Hos- 
pital in Parkersburg was named 
president-elect. In this capacity 
Mr. Huson will be president of the 
Carolinas-Virginias regional hospi- 
tal conference when West Virginia 
is the host state in 1956. 

Other officers and trustees named 
were: Sister M. Thomasina, §S.S.J., 
Wheeling Hospital, Wheeling, vice- 
president; and James H. Laughlin, 
Staats Hospital, Charleston, treas- 
urer. Named to the nine member 
board were: Carl C. Drewry, Ra- 
leigh General Hospital, Beckley, Dr. 
James E. McClung, McClung Hos- 
pital, Richwood, Tom W. Patterson, 
Herbert J. Thomas Memorial Hos- 
pital, South Charleston, and T. Har- 
vey McMillan, McMillan Hospital, 
Charleston. B 





| For other state association 
appointments see 


| Who's Who, page 54 





16 For more information, use postcard on page 105. 
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Advisory 
Board 








Ray E. Brown, 
Superintendent, University of 
Chicago Clinics, Chicago 37, 
Illinois 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospi- 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M.D., 


Chancellor, University of Kan- 
sas, Kansas City 3, Kansas 


E. T. Thompson, M.D., 
Chief, Program Operations 
Branch, Public Health Service, 
Department of Health, Educa- 
tion and Welfare, Room 3078, 
Health, Education and Welfare 
— South, Washington 25, 


Martin F. Heidgen, M.D., 


St. Mary's Hospital, Russellville, 
Ark. 


Sister Mary Antonella, S.C.N., 
Assistant Administrator, St. Jo- 
seph Infirmary, Louisville, Ken- 
tucky 


George O'Hanlon, M_D., 
Medical Director, Hudson Coun- 
ty, Hospital System, Jersey City, 
New Jersey 


J. Douglas Colman, 


Vice-President for Financial De- 
velopment, Johns Hopkins Uni- 
versity and Hospital, Baltimore, 
Md. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 


Administrative assistant in 
charge of out-patient clinic, 
Providence Hospital, Seattle, 
Wash. 


Paul H. Fesler, 


Consultant to the Dean, Univer- 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


C. S. Woods, M.D., 


Superintendent, Methodist Hos- 
pital, Peoria, Illinois 


Charles A. Lindquist, 


Superintendent, Sherman Hospi- 
tal, Elgin, Illinois 


Miriam L. Neff, Ph.D., 


Administrative Associate, Uni- 
versity Hospitals, Iowa City, 
Iowa 


Rev. Herm. L. Fritschel, 


Retired Administrator and Pres- 
ident of the Board of Managers, 
Milwaukee Hospital, Milwau- 
kee, Wisconsin 
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MAKE YOUR STERILIZERS 





XK x xe 


The Castile TH ERMATIC SYSTEM is adaptable to any standard make 


of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . . . CLOCK — 
CONTROL — LOCK ... comprise the complete electromatic system. 





1. CLOCK (Tempotherm*) ... Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 


the exposure period, 


2. CONTROL ([Thermatic Control*) . . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 





3. LOCK  (Sterilock*) . . . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 
IMPORTANT—The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 
LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 
*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 


WILMOT CASTLE COMPANY 
1174 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 





DECEMBER, 1954 For more information, use postcard on page 105. 17 








on) 
Hospital 
Management 


Washington Bureau Reports 


By WALTER N. CLISSOLD 





YOU MAY HAVE HEARD some rather large figures being 
tossed around relative to federal participation in hos- 
pital construction. Such figures as $300,000,000 and $9 
Billions, for instance. 

What’s behind them? We wish we knew the whole 
story — but this much can be told now: The latter 
figure, nine billion, could be said to be a “statement of 
condition” — the need for hospital construction to meet 
the backlog — to put the country’s hospital picture 
right on top of present-day bed-requirement, as best it 
can now be estimated. 

This astounding amount of money, like the $50 billions 
talked about for highway construction (more recently 
lowered to $24 billions) and the $10-15 billions needed 
for school building, are only objectives, the amount 
which could, or should be spent, if the money were 
available. 

The $300 million — which has been described as “an 
increase in appropriations for hospital construction” — 
and linked with other facets of the Administration’s 
“spending program” — is more difficult to pin down. 

It might include some consideration of Veterans Ad- 
ministration spending, although VA has said its hospital 
construction program is about finished. It might take 
into account the tremendous need for hospitals and 
other health requirements of the Bureau of Indian 
Affairs (it’s understood this agency may be building a 
couple of more hospitals before long). 


H-B Appropriations — Some would like to know — 
if the $300 million figure has sound basis — how much 
might be for Hill-Burton facilities? 


Present Congressional appropriations for H-B totals 
$210 million — $150 million for “regular” H-B projects, 
general hospitals and medical centers — $60 million for 
the new categories, nursing homes, diagnostic and 
treatment, rehabilitations and chronic disease centers. 
Yet, only one year has Congress seen fit to grant the 
whole amount — $150 million. And the present year, 
granted only $75 million for the “regular” activities, 
and $21 million for the new elements. In other words, 
Congress has never given the money authorized in the 
legislation, so the question is how can they be expected 
to lift the figure to $300 million? 

Of course, there are some members of Congress, 
principally Democratic, who have definite ideas for 
further expanding federal hospital construction plans 
— changing the basic H-B act still further. Too, the 
present administration has unquestionably done more 
“thinking about health needs and how to meet them” 
than any other before it. 


Regardless of whether either of these figures come 
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into actual being as “real” objectives, they are indica- 
tive, many feel, of a more enlightened attitude toward 
the nation’s health and hospital needs. 


FHC Groups Confer — Federal Hospital Council has 
met again and approved the regulations for the new 
categories of Hill-Burton Act. Hospital Facilities Divi- 
sion of HEW’s Public Health Service is known to be 
striving still to get the regulations out by mid-Decem- 
ber, to beat the Jan. 15 deadline. 

At the same time the Technical Committee on Archi- 
tectural Standards of the FHC met — Douglas Orr, 
New Haven, Conn., chairman, Dr. E. M. Bluestone, Dr. 
H. Worley Kendall, Dr. Henry H. Kessler, Miss Edna 
Nicholson, William K. Page, Dr. Dean Roberts, Dr. Ray 
E. Trussell, Wilbur H. Tusler, members, ‘and Clifford 
Wolfe, secretary. Worthwhile results are reported from 
this meeting. 


Voluntary Health Insurance Pushed — More 
groundwork, looking to support for the Administra- 
tion’s Health Reinsurance proposal, was laid by Health, 
Education and Welfare Secretary Hobby in a talk be- 
fore the AMA’s House of Delegates. Legislation will be 
reintroduced for this plan which would underwrite 
some of the cost of experimentation into new fields of 
voluntary health insurance. At this point feeling is the 
program may be given limited approval by Congress this 
time. Mrs. Hobby again “rejected — and we continue to 
oppose — the concept of national compulsory health 
insurance.” 


Nursing Homes Cited —— Dr. John Cronin, of the 
HEW’s Public Health Service, told the 8th annual meet- 
ing of the National Association of Registered Nursing 
Homes that the President is deeply interested in assist- 
ing the nation’s 25,000 nursing homes to help relieve the 
810,000 hospital bed shortage. Expansion of the Hill- 
Burton Act to include public nursing home construc- 
tion will help some, but other measures are needed, Dr. 
Cronin noted to ease the yawning gap. Miss Susie Siegal 
of Mount Vernon, N. Y., was elected president of the 
Association which met here in Washington. 


Civil Defense Funds — Want to know how to get 
matching funds for Civil Defense? Congress approved 
$13,300,000 to match state and local monies this fiscal 
year for such as medical supplies and equipment, in- 
cluding the 200-bed improvised hospital; and engineer- 
ing items, like emergency generators for hospitals, and 
a host of other CD materials. The whole program is de- 
tailed in “Federal Contributions,” a Federal Civil De- 
fense Administration manual, available at $1.25 from 
the Superintendent of Documents, Washington 25, D. C. 
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WHAT IS THE “SECRET” 


OF A BIG CAMPAIGN 
IN A SMALL TOWN? 


St. Marys, Pennsylvania, is a small town. Its population 
is just about 8,000. Yet its Andrew Kaul Memorial Hospital 
—which serves an area with a population of 30,000—needed 
a new wing and asked the community for $800,000. In an 
amazing response to their hospital’s need, the people of 
St. Marys pledged more than $894,500 in a campaign 
conducted during the summer months—sometimes con- 
sidered a poor season for fund-raising. 


Whaet was the secret ingredient which made this possible? 


For one thing, it was the devoted leadership and gen- 
erosity of the citizens. For another, it was skilled professional 
direction. Let the community leaders of St. Marys tell you: 

“It was (the Ketchum representatives’) ability, tact and 
personalities that really made the goal a reality.” 
—Harrison C. Stackpole, Campaign Chairman. 

“The splendid calibre of (the Ketchum representatives) 
did much to make the campaign a success . . . People 
now understand the value of using your type of organi- 
zation for a campaign of this enormity.”—Andrew Kaul 
IIT, President, Hospital Advisory Board. 

“Tt was a pleasure to be associated with (the Ketchum 
representatives). The impression I received was general 


WALTER F. RITTENHOUSE, Architect 


Andrew Kaul Memorial Hospital as it will appear with the addition of the new wing at left 


RANT M. Simon, FAIA, Consulting Architect 
StsTER M. CorneE ia, O.S.B., Administrator 


Andrew Kaul Memorial Hospital 


St. Marys, Pennsylvania 


Goal: $800,000 
Pledged: $894,500 








SOME OTHER 1954 VICTORIES 


NAME OF HOSPITAL GOAL PLEDGED 


Southside Hospital, 

Bay Shore, L.I., N.Y. 
Timken-Mercy and Aultman 
Hospitals, Canton, Ohio 
East Liverpool City Hospital, 

East Liverpool, Ohio 
Conemaugh Valley Memorial 
Hospital, Johnstown, Pa. 

Borgess Hospital, 
Kalamazoo, Mich. 

St. Joseph’s Hospital, 
Stamford, Conn. 


Ohio Valley General Hospital, 
Wheeling, W. Va. 


$ 900,000 $ 970,000 
$2,500,000 $2,663,000 
$ 750,000 $1,035,000 
$1,300,000 $1,856,000 
$1,500,000 $1,638,000 
$1,000,000 $1,371,000 


$1,500,000 $1,911,000 








in St. Marys. They leave nothing but pleasant mem- 
ories behind them.” —H. 7. O’ Brien, Editor, THE DAILy 
PREss. 
Campaigns such as this are ‘“‘standard operating procedure” 
for Ketchum, Inc. A trained, experienced representative 
will be happy to discuss with you your particular fund- 
raising problem. The consultation will cost you nothing— 
the results may be worth a great deal. 


KETCHUM, INC. 


Campaign Durection 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND 500 FIFTH AVENUE, NEW YORK 36, N.Y. 
CARLTON G. KETCHUM, President * NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WORK, Vice President « H. L. GILES, Eastern Manager 


Member American Association of Fund Raising Counsel 
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AS THE EDITORS SEE IT 


Miami Valley Hospital Sets 
New Standards of Self-Analysis 


™ DR. FRANK C. SUTTON, director of 
Miami Valley Hospital, Dayton, 
Ohio, has paved the way for an 
approach to hospital management 
and hospital design whose benefits 
are likely to have a tremendous 
impact on the hospitals of the pres- 
ent and future. We’re referring to a 
Symposium, described in this issue, 
held at Miami Valley Hospital, Day- 
ton, Ohio, Oct. 28 and 29, 1954, in 
which a select group of participants 
from many parts of the country 
joined with the hospital’s adminis- 
trative staff in a frank appraisal of 
the strengths and weaknesses of the 
hospital which was occupied only 
a year ago. 

Never before, so far as we know, 
has a hospital held itself up for 
criticism in just this pattern. And 
when we speculate on what future 
Sutton Symposiums will do for the 
cause of better hospitals and better 
hospital management everywhere 
we envision an era of progress in 
the hospital field seldom before 
equalled. 

It is a truism accepted every- 
where in the world of hospitals that 
anybody is bound to make mistakes 
in hospital design and, of course, in 
hospital management. But too often 
we observe the fact and let it go at 
that. 

Dr. Sutton proposes for all hospi- 
tals a course of action which will 
do something about our errors. This 
Sutton concept invites an examina- 
tion of the work we do by those who 
can contemplate it constructively. 
If there are differences of opinion 
a Sutton Symposium will lay those 
differences on the table where they 
can be adequately subjected to frank 
appraisal. 

In the case of Miami Valley Hos- 
pital it was a case of examining a 
new hospital which had been in 
operation only a year. We feel quite 
sure that it is Dr. Sutton’s view 
that a hospital doesn’t necessarily 
have to be new in order to reap the 
benefits of an objective examination 
such as a Sutton Symposium. It is 
a concept which can be applied to 
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If the real charm of Christmas 
Is doing something for others 
Then surely it can be said 

That the hospital is a place 
Where the true Christmas spirit 
Lingers all year long. 





any phase of the hospital and its 
work. All a hospital administrator 
needs to do is select his group of 
participants — not too many, as Dr. 
Fred G. Carter points out — and set 
up an agenda and the materials to 
facilitate the study. 

Dr. Sutton and his administrative 
staff handled the details of this first 
symposium with great perceptive 
skill. Their planning included: 

1. Setting up an agenda of areas 
of the hospital to be examined most 
closely. It is almost certain, inci- 
dentally, that the participants will 





Bic HOLDUP! W. John Dobyns, direc- 
tor, Tacoma General Hospital, Ta- 
coma, Wash., submits to a penny 
holdup by Patient Two Gun Tommy 
Hayward, remembering always that 
“the patient comes first!”’ The picture 
first appeared in the hospital publi- 
cation Topix. 


Frank D. Hicks, Editor 


not be limited in their discussion to 
the pre-arranged program. 

2. Selecting the group of outside 
participants to take part in the 
symposium. 

3. Accumulating materials to be 
sent to the participants in advance 
so they can study the various prob- 
lems and come prepared to contrib- 
ute. 

4. Inviting the trustees and medi- 
cal staff. One member of the board 
and the chief of the medical staff 
took part. 

5. Divide the discussion periods 
or sessions into: 

a. A briefing by the staff on the 
problems. 

b. A conducted tour of the areas 
of the hospital under discussion. 

c. A return to the board room 
or wherever the meetings are held 
for final considerations of the 
problem. 

6. Have stenographers make 
transcripts of all meetings and run 
off mimeographed copies for the ad- 
ministrative staff and the partici- 
pants. 

7. A coffee break in mid-morning 
and mid-afternoon! 

8. Two luncheons in the hospital 
cafeteria. 

9. A dinner and discussion period 
the first evening at a local hotel. 

If there are any further questions 
we feel sure Dr. Sutton and his staff 
will be pleased to answer all in- 
quiries. The address is: 

Dr. Frank C. Sutton, 

Director, 

Miami Valley Hospital, 

1 Wyoming Street, 

Dayton 9, Ohio. 8 





Instead of Xmas Cards. . . | 
™ EMPLOYEES of one company, | 
instead of going home and ad-__| 
dressing Christmas cards to | 
those they are associated with | 
every day, instead pool the | 
money they would spend on | 
the cards and buy something 
for the local hospital. 8 
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Save time and steps for nurses 


with CRANE 


In hospital after hospital, the nursepower shortage has been relieved by the effective use of 





Crane specialized plumbing fixtures. That’s because the 
right fixtures, properly placed, help ease the nursing 
shortage by... 

(1) Removing much lost motion, hundreds of needless steps, 
and many unnecessary tasks from a nurse’s day. 


(2) Aiding in making the profession of nursing more 
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Crane Hygiene lavatory can be placed 
in either corner of the patient’s room or 
bathroom, or along the wall. 


attractive by making the work easier, faster, more pleasant. 
Developed with the help of hospital experts to meet 
specific hospital needs, Crane fixtures conform to the best 


in good hospital practice and sound hospital management. 





New Crane fixture encourages patients to care for themselves 


Specially designed for installation in patients’ rooms 
and wards, Crane’s new Hygiene Lavatory is equipped 
with wrist-action Dial-ese controls. And it has an 
integral shelf for water pitcher, toilet articles, and 
other patient needs. 

By being conveniently near and easy to use, it is a 
standing invitation to convalescent patients to care 
for themselves instead of ringing for a nurse. 

The Hygiene is the only lavatory especially made 
for patients’ use, and is a good example of the way 


Crane meets specific hospital needs with specialized 
design. 


For complete information about this and other 
Crane specialized hospital equipment, see your Crane 
Branch, Crane Wholesaler or Plumbing Contractor. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES ... FITTINGS... PIPE... PLUMBING AND HEATING 
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once 


ment, 
Ill. to insure appearance here. 


List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








January 


13-14 .. Alabama Hospital 


Association, 
Tutwiler Hotel, Birmingham, Ala. 
Executive Secretary, G. C. Long, 
Jr., Montgomery, Ala. 


22... Hospital Administrative Council 
of Nevada, Washoe Medical Cen- 
ter, Reno, Nev. President, Clyde 
W. Fox, administrator, Washoe 
Medical Center, Kirman & Mill 
Streets, Reno, Nev. 

February 


4-5 .. Midyear AHA Conference, Pal: 


mer House, Chicago, IIl. 


9-10 . . National Association of Methodist 


24-25 . . Georgia 


March 


7- 


23- 


ll.. 


10... 


17 . 


24.. 


28-30 .. 


26 


Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, Board of 
Hospitals and Homes of the 
Methodist Church, Chicago, Ill. 


American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G. 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


Association, 
Bon Air Hotel, Augusta, Ga. 
Executive Secretary, Helen Gil- 
lespie, 20 Ivy St., S.E., Atlanta 
3, Ga. 


Hospital 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive Secretary, Harry C. 
Eader, 5 E. Long St., Columbus 
15,0. 


Wisconsin State Hospital Associ- 
ation, Milwaukee. Executive Sec- 


retary, N. E. Hanshus, admin- 
istrator, Luther Hospital, Eau 
Claire, Wis. 

National Health Forum, Hotel 


Sheraton Astor, New York City. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Philip T. Bonnet, M_D., 
administrator, Massachusetts Me- 
morial Hospital, Boston 18, Mass. 


April 


12-14 . . Kentucky Hospital 


12-14... 


20-22... 


21-22... 


25-28 .. 


27-29 .. 


May 
ae 


12. 


11-13... 


16-19... 


19-21... 


Association, 
Seelbach Hotel, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Seelbach Hotel, 
Louisville 2, Ky. 


Hospital Association, 
Shamrock Hotel, Houston, Texas. 
Executive Secretary, Ruth Barn- 
hart, 2208 Main Street, Dallas 1, 
Texas. 


Texas 


Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary- 
Treasurer, Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pen- 
sacola, Fla. 


Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-Treasurer, Ray- 
mond E. Hogan, - administrator, 
Giles Memorial Hospital, Pearis- 
burg, Va. 


Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Executive Secretary, Mel- 
vin G. Scheflin, 26 O'Farrell St., 
San Francisco 8, Calif. 


Mid-West Hospital Association, 


Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 


Rodgers, 1912 S. Knoxville St., 
Tulsa, Okla. 
Tri-State Hospital Assembly, Pal- 


mer House, Chicago, Ill. Secre- 
tary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hos- 
pital, Evansville 11, Ind. 


N. Y. State Medical Record 
Librarians, Hotel Ten Eyck, Al- 
bany, N. Y. 


Canadian Hospital Association, 
Chateau Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 


National Hospital Day. Founded 
in 1921 by Hospital Management. 


Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. Secretary-Treasurer, Glen 
Taylor, business manager, Stu- 
dent Health Service, University of 
Minnesota, Minneapolis 14, Minn. 


Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 


Tennessee Hospital Association, 
Chattanooga, Tenn. Executive Di- 


25... 


25-27... 





rector, Henry H. Miller, P.O. Box 
767, Nashville 2, Tenn. 


Massachusetts Hospital Associa. 
tion, Hotel Statler, Boston, Mass, 
Executive Secretary, Henry G, 
Brinkman, 14 Somerset St., Bos. 
ton 8, Mass. 

Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Secretary, J. Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 
E. State St., Trenton, N. J. 


16.. 


Dr. Malcolm T. MacEachern Day, 
This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the work of Dr. MacEachern for 


better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 


asked to announce to their com- 
munities a progress budget, list- 
ing improvements in_ hospital 
service for the coming year. 


28-Sept. 2 . . American Congress of Phys- 


ical Medicine and Rehabilitation, 
Detroit, Mich. 


18-19... 


19-22... 


19-22... 


American College of Hospital Ad- 
ministrators, Hotel Traymore, At- 
lantic City, N. J. 
American Hospital 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. 
American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. 


Association, 


October 


3-7... 


19-20... 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. 

Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 
tary, John Bigelow, 370 Skinner 
Building, Seattle 1, Wash. 


November 


7-9.. 


10-11... 


13-15... 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Shoreham Hotel, Washington, D. 
C. Executive Secretary, A. K. 
Parris, 200 W. Baltimore St., Bal- 
timore 1, Md. 

Kansas Hospital Association, To- 
peka, Kans. Executive Director, 
Chas. S. Billings, 1133 Topeka 
Avenue, Topeka, Kans. 
Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich. Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich. 
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Let's Talk About Accreditation 


Cortinued from page 8 


PETSCH 


College of Surgeons. The medical 
staff was organized but no records 
hac been kept of its medical staff 
mectings. The recordings of the staff 
mectings were started the same time 
the registered record librarian was 
employed. Everything was geared 
toward being accredited. 

In 1949, we were visited by Dr. 
Gonzalas but due to such factors as 
an inadequate physical plant, med- 
ical records of only fair quality, no 
x-ray or laboratory in the hospital 
(purchased services), no dietitian, 
not enough written consultations, 
we were only provisionally ap- 
proved. 

We moved into a new physical 
plant in May, 1951. In August of the 
same year, we were fully approved 
for accreditation. 

Our task of becoming accredited 
was not a big terrific struggle as it 
is in some of the hospitals. We were 
in accord and all worked toward 
one goal. a 


and disciplinary measures on de- 
linquency. A board and staff agree- 
ment on suspension of admitting 
privileges for record delinquencies 
is very effective. Under adequate 
facilities we mean a place for physi- 
cians to write or dictate records, 
filing space, and room for a record 
librarian or clerk. 

A shortage of qualified librarians 
may complicate the problem of rec- 
ord keeping. However, a medical 
secretary or a good stenographer 
with some on-the-job training under 
the guidance of a consultant li- 
brarian could do and are doing ac- 
ceptable jobs for approved hos- 
pitals. a 








DASCOLA 


for small hospitals, may pose a prob- 
lem. However, the most beneficial 
and practical assistance can come 
from administrators of approved 
hospitals of similar size. Also the 
accreditation commission staff stands 
ready to assist upon request and 
their requirements are adjustable to 
both size and type of staff. 

Getting good scientific staff pro- 
grams showing a thorough review 
and good analysis of the hospital’s 
clinical work and having them con- 
cisely reported may be troublesome. 
Solving this situation requires a con- 
scientious program committee or in- 
dividuals from the staff who will 
spend some time in preparation. 
The moderator method may be 
used to stimulate discussion. As for 
acceptable minutes of the meeting, 
the record librarian could be in- 
vited to act as secretary to the staff. 

Keeping up-to-date and adequate 
medical records is a major head- 
ache and more so for those of us 
with no house staff. The solution of 
this requires a combination of staff 
discipline, adequate facilities and 
equipment, and trained personnel. 
Under discipline comes review of 
medical records, definite rules and 
regulations on acceptable content, 
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DUCKWORTH 


insurance companies pay only claims 
for services performed in accredited 
institutions, all hospitals would be 
accredited in a short time. 

In the absence of any means of 
coercion, the small hospital must 
try to secure voluntary cooperation 
of the medical staff. This, while not 
always easy, is probably the most 
effective way of assuring lasting co- 
operation. 

My own feeling leans toward 
giving the medical staff a more 
active part in the management of 
the hospital, with corresponding re- 
sponsibilities. 

One way of accomplishing this, 
certainly not new, would be to 
make the chief-of-staff an ex- 
officio member of the board of trus- 
tees with the same rank of other 
board members including voting 
power. I believe better understand- 
ing would be promoted between ad- 








"It struck me as an unusually inexpensive 
hospital plan..." 


ministration and the medical staff, 
and at the same time, the medical 
staff would be given adequate rec- 
ognition. a 





SAMUELSON 


charts. In addition, we don’t provide 
secretarial service, so that our staff 
members must literally write their 
charts. 

We use two methods to keep our 
delinquent chart problem in hand. 
One is the announcement at medi- 
cal staff meetings of the names of 
members delinquent in completing 
charts, and the number of their de- 
linquent charts. Our medical staff 
members have a habit of rather 
pointedly ridiculing those of their 
number who are delinquent, and 
this seems to take care of this prob- 
lem most of the time. 

The other method is rarely used 
here. In the rules and regulations of 
our medical staff is a provision re- 
quiring completion of a chart with- 
in fourteen days of discharge of the 
patient, or the member will lose 
hospital privileges until the chart 
is completed. On two occasions in 
the last three years the threat has 
been made to a doctor by the execu- 
tive committee of the staff to enforce 
that provision. The threat has been 
sufficient. 

The second problem is getting 
some members of our medical staff 
to record adequate histories and 
physical examinations on _ their 
charts. Our answer here is an active 
medical records committee which 
reviews every completed chart to 
see that it is correctly done. This 
committee will reject a chart which 
is inadequate in any respect, and 
has helped to alleviate this prob- 
lem. To some extent this problem 
will always be with us, however, 
since we will probably never have 
a house staff to take histories and 
do physical examinations for our 
doctors. 

Recording consultations is yet an- 
other problem. Our medical records 
committee rejects those charts 
which don’t have a consultation on 
them, and are required to have one 
or more by our rules and regula- 
tions. However, many consultations 
are held and never recorded, if the 
consultation is not mandatory. How 
to get these non-mandatory con- 
sultations recorded is a problem we 
have not yet solved. a 
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Cuts Clean-up 
Time in Half _ 


~ Sweep Mop 


Here’s a mop that 
oe snatches up dust on contact. 
bad ~~ Pe . 

aE lth oe And it’s amazingly durable... lasts 

and lasts. Can be removed from block for 

washing. Handles can’t break due to exclusive new, rugged 

“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 











VICTORY 
Wet Mop 


Your maintenance men 

will cheer you for ordering 

VICTORY mops. Soak up dirt and i 
water at high speed. A heavy-duty, long: | iy 


he} & 4) 3 | 
Applicator 


A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 
HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
0 supplier. He has them or can get them for you. 


If not, write us direct. 





“TOPS IN MOPS" 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 
CHARLES E. KREBS and WALTER C. KREBS Seppe Y, 
2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 


32 For more information, use postcard on page 105. 
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Weighty Pamphlet Available 


PRECISION LABORATORY STANDARDS OF 
MASS AND LABORATORY WEIGHTS, by 
T, W. LASHOF and L. B. MACURDY, Na- 
tional Bureau of Standards Circular 
547, 24 pages, 14 tables, 25 cents. 
(Order from the Government Print- 
ing Office, Washington 25, D. C.). 


# This publication presents the 
specifications of the National Bu- 
reau of Standards for precision 
laboratory standards and other lab- 
oratory weights. It also discusses 
the regulations governing the sub- 
mission of these weights to the Bu- 
reau for test, and outlines the weight- 
calibration service of the Bureau. 

NBS Circular 3, Design and Test 
of Standards of Mass, has been a 
basic reference on mass standards 
and weighing since its publication 
in 1918. The expanding needs of sci- 
ence, industry and commerce call 
for the replacement of Circular 3 by 
a more comprehensive document. 

It is planned to prepare a series 
of publications covering the subject 
matter of Circular 3 and issue each 
as completed. Circular 54 which 
supersedes chapters VI, VII, and XI 
of Circular 3, is based on a 1941 
manuscript revision of these chap- 
ters by A. T. Pienkowsky, and sug- 
gestions and assistance of manufac- 
turers and suppliers of weights for 
scientific use. 

By the addition of several new 
classes of weights and the extension 
of other classes the new publication 
now covers the entire field of labo- 
ratory weighing. 

(NOTE: Foreign remittances must 
be in U. S. exchange and should 
include an additional one-third of 
the publication price to cover mail- 
ing costs.) 5 

















“The laundry made a mistake 
this week.” 
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Long guards often cause accidents 


Ahovjuanda, eve tem 


HILL-ROM 


Sakely Side 





rm 








to any type of wood or 





metal bed, including the: 
adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 


Safety Step — Another great Hill-Rom contribution to safety 
from bed fall accidents. Full weight of patient rests on floor, not 
on bed rail. Easily applied to all types of hospital beds. Complete 
information on both of these safety items will be sent on request. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


For more information, use postcard on page 105. 33 
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A SMOOTHER ROAD TO RECOVERY... 
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with PROSTIGMIN metavisuteate... ada 


— Prostigmin ‘Roche’ is a potent, well-tolerated, tecl 
cholinergic stimulant—usually restores normal peristalsis iia 
and bladder tone—helps prevent postoperative 
distention and urinary retention—administered T 
before and after surgery—usually reduces ami 


the amount of nursing care required. 


Order direct from ‘Roche’ at hospital prices. lon 


PROSTIGMIN®—brand of neostigmine U. S. P. min 


ROCHE PARK -+- NUTLEY 10 + £=NEW JERSEY pos 
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After one year of operation 


Miami Valley Hospital 


is Appraised 


by Jury of Experts 





Here is a detailed report of the 2-day 


symposium—an objective evaluation and critical appraisal of the facilities, equip- 


ment and procedures of this new 600-bed hospital 


® MIAMI VALLEY HOSPITAL, Dayton, 
Ohio, held a mirror up to itself Oct. 
29 and 30 and let a group of inter- 
ested guests take a sharp and pene- 
trating look at the brand new hos- 
pital and its work. What the guests 
saw there in this new and interesting 
technique of self-examination was 
excellent. But even better was the 
idea of frank appraisal conceived by 
Dr. Frank C. Sutton, director of the 
hospital. 

The opinion was freely expressed 
that if all hospitals would thus ex- 
amine their hospital designs and 
their hospital procedures frankly 
and boldly, as was done in Dayton, 
the benefits to all hospitals would 
be immeasurable. It would not be 
long before errors of judgment 
would be reduced to the absolute 
minimum and the gains would be 
pronounced and startling. 

The purpose of the two-day sym- 
posium, expressed in the official 
transcript of the proceedings, was 
“An objective evaluation and criti- 
cal appraisal of selected features of 
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the new 600-bed Miami Valley Hos- 
pital in the light of nearly a year of 
operation.” 


Who Was There? — Participants 
in the symposium included Dr. Ed- 
ward Thompson, chief, program op- 
erations branch, Division of Hospital 
Facilities, U. S. Public Health Serv- 
ice; Dr. Bengt Hamilton, medical 
director, U. S. Public Health Serv- 
ice; Dr. Fred G. Carter, vice presi- 
dent, St. Luke’s Hospital, Cleveland; 
George Ivanick, chief, architect sec- 
tion, Division of Hospital Facilities, 
U. S. Public Health Service; K. J. 
Shoos, superintendent, St. Luke’s 
Hospital, Cleveland; Clifford Wolfe, 
secretary of the Council on Hospital 
Planning and Plant Operation, 
American Hospital Association, Chi- 
cago; F. George Sanburn, project 
control officer, Division of Hospital 
Facilities, Ohio Department of 
Health, Columbus. 

Other participants were H. C. 
Royal, president, Royal Communi- 
cations Systems, Cleveland; John C. 


Denison, American Hospital Supply 
Corporation, Evanston, IIl.; Basil S. 
Burrell, development engineer, 
American Hospital Supply Corp., 
Evanston; Frank D. Hicks, editor, 
HospitaL MANAGEMENT. 

Among those present who were 
associated with the design and con- 
struction of the hospital were Dr. 
Christopher G. Parnall, hospital con- 
sultant, Ann Arbor, Mich.; Harry I. 
Schenck, hospital architect, Day- 
ton, O.; D. A. Stiers, construction 
engineer, Maxon Construction Co., 
Inc. 

Representing the hospital were 
Dr. Sutton, E. D. Smith, chairman 
of the building committee; Dr. R. C. 
Doan, chief of staff; L. H. Ringel- 
spaugh, associate director; Charles 
M. Goff, assistant director; John R. 
Busick, director of public relations; 
Alfred R. Kurtz, administrative as- 
sistant; plus those department heads 
whose sections were under discus- 
sion. 


How It Works — For the benefit 
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of other hospitals which may want 
to undertake this type of appraisal 
of its facilities and work the pro- 
cedure followed by Dr. Sutton and 
his staff helped greatly in clarifying 
the objectives. For instance, at the 
beginning of each session each of 





THE JURY OF EXPERTS (see below) who took part in the 2-day symposium at Miami Valley Hospital, Dayton, Ohio 


the participants was given a manila 
folder containing materials per- 
tinent to the area under discussion. 
Inside each of these six manila 
folders were stapled sheets of paper 
on which the participants could 
make notes on each discussion. 





Each session consisted of: 


1. An orientation discussion of 
areas to be studied. 


2. A tour and inspection of these 
areas. 


3. A final discussion period. 
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Taking part in the symposium on the new Miami Valley Hospital facilities, equip- 
ment and procedures held Oct. 29 and 30, were the following: (1) Dr. Frank C. 
Sutton, Director, Miami Valley Hospital, Dayton, Ohio; (2) L. H. Ringelspaugh, 
Associate Director, Miami Valley Hospital, Dayton; (3) E. D. Smith, Member of 
Board of Trustees, Miami Valley Hospital, Dayton; (4) George Ivanick, Chief, 
Architect Section, Division Hospital Facilities, U. S. Public Health Service, Wash- 
ington, D.C.; (5) K. J. Shoos, Superintendent, St. Luke’s Hospital, Cleveland; 
(6) Dr. Edward Thompson, Chief, Program Operations 
Branch, Division of Hospital Facilities, U. S. Public Health 
Service, Washington, D. C.; (7) Nadine Wilson, Surgery 
Supervisor, Miami Valley Hospital, Dayton; (8) H. C. 
Royal, President, Royal Communication Systems, Cleve- 


land; 


(9) F. George Sanburn, Project Control Officer, 
Division of Hospital Facilities, Columbus; (10) Alfred R. 
Kurtz, Administrative Assistant, Miami Valley Hospital, 
Dayton; (11) D. A. Stiers, Construction Engineer, Maxon 
Construction Co., Dayton; (12) Dr. Christopher G. Par- 
nall, Hospital Consultant, Ann Arbor, Mich.; (13) Basil S. 
Burrell, Development Engineer, American Hospital Supply 
Corp., Evanston, Ill.; (14) John C. Denison, American 
Hospital Supply Corp., Evanston, Ill.; (15) Dr. Fred G. 
Carter, Vice President, St. Luke’s Hospital, Cleveland; 
(16) Clifford Wolfe, Secretary, A.H.A. Council on Hospital 
Planning and Plant Operation, Chicago, Ill.; (17) John 
R. Busick, Director of Public Relations, Miami Valley 
Hospital, Dayton; (18) Frank D. Hicks, Editor, HOSPI- 
TAL MANAGEMENT, Chicago, IIl.; (19) Dr. Bengl Hamil- 
ton, Hospital Program Director, U. S. Public Health Serv- 
ice, Chicago, Ill.; (20) Harry I. Schenck, Hospital Archi- 
tect, Dayton; and (21) Charles M. Goff, Assistant Director, 
Miami Valley Hospital, Dayton. 
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Emphasize 
Unique 
Features 


. +» as participants tour 


Miami Valley Hospital 


a A MANILA FOLDER was distributed 
to each participant at the first ses- 
sion, containing such hospital pub- 
lications as: 


1. A copy of the hospital’s person- 
nel paper “Life at M. V. H.” 

2. A copy of the hospital’s infor- 
mation packet for patients and vis- 
itors (see page 115 November 1954 
HosPITaAL MANAGEMENT). 

3. A copy of the hospital’s 1953 
annual report. 

4. An excellently prepared book- 
let to stimulate interest of prospec- 
tive students in the hospital’s 
school of nursing. 


After greetings by Dr. Sutton 
and introductions of participants 
the group took elevators to the 
seventh floor to see the Auditorium 
which seats 300. It serves as a place 
of worship on Sunday mornings and 
on other occasions. A folding parti- 
tion before the altar converts the 
space into a room for medical staff 
conferences. It also is used for em- 
ployee parties, recognition of serv- 
ice events, other receptions, meet- 
ings of the county medical society, 
school of nursing alumni, dietitians 
and others. 

The floor is flat, not sloping, the 
room is acoustically treated, air 
conditioned and it has built in mi- 
crophone and ceiling speakers. It 
was observed that a site on the first 
floor which would not have re- 
quired the use of elevators or stairs 
would have been better. It is 
planned to relocate the auditorium 
on the first floor when future wings 
are added. Floor to ceiling space 
was not adequate on the present 
first floor for an auditorium, it was 
pointed out. 


Typical Nursing Station — A 
visitors’ lounge is provided on each 
floor in the center of the main cor- 
ridor at the passenger elevators. 
The nursing stations, located at the 
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VIEWING THE HUBBARD TANK, from left: Dr. Fred G. Carter, St. Luke’s 
Hospital, Cleveland; Dr. Frank C. Sutton, director, Miami Valley Hospital; Dr. 
Christopher G. Parnall, hospital consultant, Ann Arbor, Mich. 


junction of wings and main corri- 
dor (Y type) are of duplex type 
with duplicate sub-utility, medica- 
tion rooms, etc., on each side. This 
makes it possible to staff each wing 
as one unit or, as on the third floor, 
to operate one clinical service (eye, 
ear, nose and throat) on one side 
and another service (pediatrics) on 
the other side. 





“The symposium held at the 
Miami Valley Hospital on Octo- 
ber 29-30 represents a very ag- 
gressive development in the hos- 
pital field. The re-examination of 
the hospital after it had been 
occupied a year presents an op- 
portunity for all those concerned 
in its planning and construction 
to profit in many ways. They can 
now get concrete information on 
the ideas reflected in the new 
construction and can also learn 
from those who have actually 
used the building. The sympo- 
sium represented a new approach 
to evaluation of hospital planning 
and I hope that this approach 
will be duplicated by other hos- 
pitals in the future.” 

—Ray E. Brown, Supt. 
University Clinics 
University of Chicago 





Nursing personnel may be used 
more economically and staffing can 
be more efficiently combined on the 
night shift. Two nursing station 
rooms originally designed as flower 
rooms are now used for medication 
rooms since there is little need for 


flower rooms. The most modern 
type of nurse-patient communica- 
tion system is installed and all calls 
are answered by the receptionist 
at the nursing station. 

Doctors are provided their own 
consultation room with adjoining 
examining room which are located 
just across the corridor from the 
nursing station. Here the doctors 
write histories, progress notes, or- 
ders, etc., after securing the medical 
records from the receptionist or 
nurse. A telephone type dictating 
instrument also is available here. 

A service corridor with service 
elevators parallels the main corri- 
dor on each floor, permitting deliv- 
ery of food, linen, etc., and other 
service activities out of public view. 
In each nursing station an ice cube 
machine is provided in the central 
utility room and a rear passageway 
with dressing cart alcoves connects 
the wings, greatly reducing foot- 
steps. 

Each nursing station (two per 
floor) serves 57 beds, 27 in the 
wing and 30 in the main corridor. 
Patient accommodations are private 
rooms, two-bed and four-bed. 


Psychiatric Division — The psy- 
chiatric division on the sixth floor 
consists of a wing (19 beds) for 
men and a main corridor area (37 
beds) for women. Each wing is fur- 
ther divided into A, B, and C units 
for disturbed, recovering and con- 
valescing psychiatric patients. The 
nursing station here is essentially 
the same as other stations except 
that there are no glass doors and 
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all windows are equipped with es- 
cape-proof screens. 

A dining room in the psychiatric 
division is located next to the diet 
kitchen with a window for the food 
trays to be passed through. As in 
other areas, the food is sent up 
from the centrally located main 
kitchen and the trays are prepared 
in the floor kitchen. Fifty to 75 per 
cent of the psychiatric patients have 
their meals in the dining room 
rather than in their rooms. Outside 
of meal hours the dining room is 
used for occupational therapy, card 
games, etc. In addition a larger rec- 
reation room permits group activ- 
ities as prescribed under supervi- 
sion. Through the use of both rooms 
a separation of the sexes can be 
effected as desired for diversional 
and group therapy. 


Rehabilitation — Dr. Herman J. 
Bearzy, director of this department, 
pointed out that, “Electric hoists are 
used to lower patients into the 
Hubbard tank on special stretchers. 
Various sizes of whirlpool baths are 
used, both stationary and portable. 
A moist heat treatment area of six 
units adjoins the hydrotherapy sec- 
tion. 

“The gymnasium, for rehabilita- 
tion exercises, is one of the largest 
to be found in a general hospital. 
Here every type of special equip- 
ment is in use including the Elgin 
exercise table, for all types of pa- 
tients, the parallel bars, stairways, 
etc., for poliomyelitis and other 
patients.” 

Other diversional and functional 
activities in this department are 
typing on the electric typewriter 
for paralyzed patients, use of kiln 
for ceramics, looms and making 
party preparations for the psychiat- 
ric section. Vocational training pa- 
tients are sent to the Bureau of 
Vocational Rehabilitation. 

Donelda Miller is occupational 
therapist. 


Emergency Department — This 
exceptionally large emergency de- 
partment, open 24 hours a day, pro- 
vides a treatment area of eight 
individual units, each with oxygen 
and air conditioned. This area ad- 
joins a cast room and the outpatient 
department. 

Adjoining the emergency treat- 
ment area are 25 beds in one, three 
and five-bed patient rooms. Three 
private rooms are designed for such 
varied needs as questionable com- 
municable disease patients until 
diagnosis is established; unmanage- 
able alcoholics; psychiatric patients 
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(rooms are escape-proof and open 
into an enclosed court), and pa- 
tients in extremis. 

All emergency department beds 
are for short observation periods 
only and patients are not kept more 
than 24 hours. Outpatient surgical 
cases also are accommodated here, 
usually about five or six per day. 
About 80 per cent of the patients 
treated (55 to 65 daily) are dis- 
missed to their homes and 20 per 
cent are admitted to the hospital. 

In revisiting the hospital’s disas- 
ter plan it was estimated that the 
emergency department and adjoin- 
ing outpatient department could ac- 
commodate 100 to 200 patients for 
screening purposes. The arrange- 
ment of the elevators (service and 
passenger being back to back serv- 
ing the parallel service and main 
corridors) also makes it possible 
to transport casualties to operating 
rooms, floors, etc., while evacuating 
others, without cross traffic. 

Because of the heavy traumatic 
service in emergency and clinic re- 
ferrals the x-ray is divided between 
the nursing station (25 beds), and 
the treatment area (8 units). An 
intern is on duty here at all times, 
resident physicians being on call as 
needed. The house staff (12 interns 





and 12 residents) is assigned chiefly 
to the indigent patients which com- 
prise 12 to 15 per cent of an aver- 
age of 2000 admissions monthly. 

As there is no city or county hos- 
pital in Dayton the general hospi- 
tals provide for the admission of 
the indigent patients with Miami 
Valley Hospital traditionally carry- 
ing the major share. Indigent hos- 
pital care is paid for at established 
hospital rates out of funds derived 
from a one mill hospital levy in 
Montgomery County. 


Medical Library — The combined 
medical and nursing library for 
medical staff, interns, residents, stu- 
dent nurses and other allied per- 
sonnel has 7,000 volumes and re- 
ceives more than 200 scientific jour- 
nals, making it one of the finest 
found in any hospital. Located on 
the first floor, the library is fully 
air conditioned and _ acoustically 
treated with controlled volume pag- 
ing and special telephone facilities. 
A cloak room is provided in the 
entrance hall. There is an attractive 
lounge effect in the corner of the 
main library room., There is a class 
room for such group study as stu- 
dent nurses studying anatomy. 


Central Listing Service Forms 


It takes but 15 minutes to run off the 


17 forms used in admitting procedure 


= FIFTEEN MINUTES, on an average, 
after a patient is greeted at Miami 
Valley Hospital a total of 17 forms 
used in admitting department pro- 
cedures will have been run off. L. 
H. Ringelspaugh, associate director, 
described this procedure in the sec- 
ond session of the symposium. 

A nine line metal plate is made in 
the admitting department on the 
admission of each patient, he ex- 
plained. It was pointed out that 27 
different descriptive items can be 
inserted in a nine line plate. This 
nine line plate is inserted in an im- 
printing machine and the following 
forms are run off: 

1. Face sheet of the medical rec- 
ord. 

2. Authority to operate, both of 
which are taken with the patient 
when he is escorted to the station 
and they are given to the. nurse or 
receptionist. 


3. Ledger card made up for the 
business office. 

4. Patient’s statement also made 
up for the business office. 

5. Information desk card. 

6. Hospital chaplain card. 

7. Telephone office card. 

8. Medical records department 
statistical card. 

9. A card furnished to: admitting 
office room rack, admitting office 
alphabetical file, cashiers depart- 
ment, central distribution, mailing 
room, emergency ward information 
desk, public relations. 

An attachment on the machine 
permits the selective printing of 
just three lines of the nine line 
plate, explained Mr. Ringelspaugh. 
Examples where just three lines are 
used are the visitor’s pass and the 
patient’s statement. 


Samples of Forms — At the be- 
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ginning of this second session each 
of the participants was given a ma- 
nila folder containing samples of 
all the many forms to which Mr. 
Ringelspaugh and the others re- 
ferred in the course of this part of 
the symposium. For the benefit of 
other hospitals which might want 
to attempt a similar program it 
should be pointed out that the care- 
ful preparatory work of the execu- 
tive staff of Miami Valley Hospital 
greatly facilitated all the sessions. 
Continuing with the central list- 
ing forms Mr. Ringelspaugh noted: 


1. The daily hospital admittances 
report which lists the patient’s room 
number and the patient’s name. 

2. The daily hospital discharge re- 
port is prepared with copies going 
to the admitting office, medical rec- 
ords department, executive office, 
information center and the tele- 
phone office. Some of these depart- 
ments note the information they 
need and then pass their copy on 
to another department which also 
needs such information. 

3. The temperature, pulse, res- 
piration report set is prepared for 
each of 11 nursing stations. The 
second copy of this set is the diet 
requisition which, after arriving on 
the floor, is referred to the floor 
dietitian. The third and fourth 
copies of this set are the census re- 
port and condition of patients. After 
completing information on _ these 
copies on the nursing station one 
copy is sent to the telephone office 
and one copy is retained on the 
floor and it later is used for census 
purposes. 

4, The nursing department station 
report. This is a new form, ex- 
plained Mr. Ringelspaugh, used by 
the nurses who insert in the proper 
column the day of patient’s stay, 
doctor’s name, the diagnosis and, 
in the memo column, such informa- 
tion as the time patient is sched- 
uled for surgery, x-ray, etc. The 
nurses feel this is very helpful. 


It is a very simple procedure to 
run off all of these central listing 
service forms in the admitting of- 
fice each night, said Mr. Ringels- 
paugh. The time saved in avoidance 
of repetitive handwriting is tremen- 
dous! The nine line plate never 
leaves the admitting department. 


Nursing Station Procedure — 
The three line plate is taken with 
the patient to the nursing station. 
The receptionist or nurse at the 
nursing station inserts the three line 
plate into a frame which contains a 
permanent plate section embossed 
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“The acid test of the planned 
facilities in a new hospital comes 
in continuing day-by-day opera- 
tion. What may look perfect on 
opening day may reveal many 
serious defects or omissions later 
on. It is infinitely more valuable 
to visit a new hospital or major 
addition one to two years after 
completion and then ask to be 
shown what they would do differ- 
ently if planning all over again. 

While sometimes the major 
concepts may have been inade- 
quate or misdirected, one is im- 
pressed by the frequency with 
which errors in comparatively 
small details may seriously ham- 
per operation as, for instance, 
electrical outlets on the wrong 
side of the room, inadequate cup- 
board space, lack of stretcher al- 
coves, unnecessary cross-traffic in 
circulation, badly located eleva- 
tors or stairways or the wrong size 
of equipment. 

A conference such as this one 
is an excellent idea and can be 
most heartily endorsed.” 

—HArRVEY AGNEW, M.D. 
President, American Association 
of Hospital Consultants 

Toronto 





with the station, service, type of 
accommodation and room or bed 
number. These frames are kept on 
the nursing station in a rack which 
is identified by room and bed num- 
ber. 

The three line plate contains this 
information: rotary dater (perma- 
nent), room bed and station (per- 
manent), type of service (perma- 
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nent), patient’s surname, patient’s 
first name and initial, age, sex, at- 
tending physician, hospital number 
and classification (private or pub- 
lic patient). 

Supplies of various types of re- 
quisitions are available to the doc- 
tors in the consultation room. The 
doctor, writing on the patient’s 
medical record, notes the service he 
wishes to requisition. The nurse or 
receptionist selects the proper mul- 
ti-carbon requisition, notes the ex- 
amination requested and _ records 
any notes made by the doctor. She 
removes the patient’s three line 
plate from the rack, places it in the 
nursing station imprinter and im- 
prints the three line plate on the 
multi-carbon requisition. 

After that procedure is complet- 
ed, in the case of an x-ray requisi- 
tion, the set accompanies the patient 
to the x-ray department. If a labo- 
ratory procedure, the requisition 
is sent through the pneumatic tube 
system. After the examination is 
completed the x-ray department 
types the interpretation on the re- 
port in the lower half of the first 
requisition copy. This is subsequent- 
ly sent back to the nursing station 
where it is inserted in the patient’s 
medical record. 

The second copy is retained in the 
x-ray department, the third copy 
may be mailed to the attending 
physician, and the fourth copy, 
which is the key sort statistical 
card, is retained in the x-ray de- 
partment. The fifth copy, which is 
the charge ticket, is priced and for- 
warded to the business office 
through the pneumatic tube system. 

The x-ray requisition just de- 
scribed, said Mr. Ringelspaugh, has 
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been relected as a typical multi- 
carbon procedure. He also pointed 
out that changes or corrections can 
be made in the plate at the admit- 
ting office simply by typing over 
the old characters. 

A three line plate also is used in 
the outpatient department, con- 
tinued Mr. Ringelspaugh. After a 
three line plate is prepared a chart 
folder is made up and the plate is 
inserted in the folder. A_ hole 
punched in the side of the plate 
makes it possible to attach the plate 
on the folder clip and makes it a 
permanent part of the clinic folder 
which then is sent to the clinic. 

Key sort cards are used to secure 
various statistics, medical as well as 
financial, in a simple, economical 
way. 


Dr. Sutton and his staff took the 
group to the admitting department 
where Mrs. Ann Ferguson, execu- 
tive office secretary, and Mrs. Aud- 
rey Hedrick, chief admitting officer, 
were introduced. 

A number of questions were di- 
rected at various members of the 
staff, ranging from the number of 
admissions per day (60 to 75) to 
the microfilming of records. 

Mr. Ringelspaugh pointed out 
that they have three private inter- 
viewing rooms in the admitting de- 
partment and two _ interviewing 
rooms in the credit department. A 
wall rack in the first admitting of- 
fice, containing a card for each bed, 
gives a visual appraisal of occu- 
pancy at all times. 


Patient-Nurse Communication 


System at Miami Valley facilitates patient care, saves steps and 


time of hospital personnel 


= Two ADVANTAGES are quite ap- 
parent in the patient-nurse com- 
munication system at Miami Valley 
Hospital. One is that the system 
greatly facilitates patient care and it 
also saves steps and time of all hos- 
pital personnel. 

These and many other points 
were brought out in the third ses- 
sion, held under the leadership of 
Charles M. Goff, assistant director. 
The session was heightened greatly 
in interest by the presence of Dr. 
Carter, who many years ago recog- 
nized the need for more effective 
communication in the hospital, and 
Harry Royal, president of Royal 
Communications systems, who 
worked with Dr. Carter in the de- 
sign, development and manufactur- 
ing of this system. 

Mr. Royal gave the background 
of communications development. He 
described the Miami Valley Hospi- 
tal system as “the most modern 
automatic call system with wall 
mounted speaker-microphone at 
each bedside. In the patient’s room 
there is a special pull cord. For 
service the patient simply pulls a 
nylon cord and need not turn his 


head nor raise his voice since the | 


receptionist can hear even a quiet 
whisper. 

“Through the development of an 
automatic system we have also 
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eliminated all switches to the re- 
ceptionist does not manipulate keys. 
She simply picks up the phone to 
answer the call and the automatic 
finder at the master ‘finds’ the call, 
registering it on a lighted panel. 
Since the room and bed are identi- 
fied the receptionist knows which 
patient is calling and can say, ‘May 
I help you, Mrs. Jones?’ 

“This automatic system also 
makes use of remote wall phones 
located in the utility rooms so that 
at night, if the receptionist is off 
duty, the nurse can answer a call 
in the utility area instead of going 
to the nurses’ station to do so. 

“We have also used another of 
Dr. Carter’s ideas, the corridor dis- 
patch system,” continued Mr. Royal. 
“When a call comes from one end 
of a corridor the receptionist can 
relay the request to the personnel 
working in that area by use of a 
chime and speaker mounted on the 
wall near the corridor.” 

Mr. Royal then pointed out that 
each member of the nursing team 
is called by a certain number of 
chimes. This method of relaying 
calls saves a lot of time. 


Other Communications — At 
each bedside there also is a five 
channel selective radio-wired music 
service with plastic covered under- 





pillow speaker. Wired music also 
is piped throughout the building to 
18 different waiting areas and in 
operating rooms. 

In each patient’s room toilet there 
is an emergency signal which can 
be activated by the patient pulling 
a cord if in the toilet and unexpect- 
edly in need of assistance. This 
emergency signal starts a flashing 
light at the corridor door and at 
the nursing station master set, giv- 
ing a distress warning which can 
only be extinguished by one of the 
personnel going into the room where 
the distress call originated. 





“The symposium at Dayton, so 
far as I know, was unique. That 
it was a valuable review of hos- 
pital planning and operation was 
attested by all who attended the 
sessions. . . 

Among the features discussed 
at Dayton, some of which are new 
in conception, others differing 
from usual practice, and indeed 
a few quite unorthodox, are: 

The storage and distribution of 
supplies. 

The consolidation of pharmacy 
and central sterile supply with 
supervision by the pharmacist. 

The system of distribution 
through secondary floor stations. 

The location of elevators, sepa- 
rating passenger from service 
elevators, on double corridors. 

The advantages of the separa- 
tion of public and service traffic. 

The central location of day 
rooms rather than the usual distal 
position of so-called solaria. 

The arrangement of nursing 
units with a single nurses’ station 
so that the two units may be 
combined at quiet periods.” 

—CHRISTOPHER PARNALL, M.D. 

Hospital Consultant 
Ann Arbor, Michigan 





In the psychiatric division the 
regular patient-nurse call system is 
used in the recovery and convales- 
cent rooms but in disturbed rooms, 
instead of a nylon cord signal on 
walls, a ceiling mounted speaker is 
used for monitor purposes. When 
the nurse or attendant goes into the 
disturbed room she throws a corri- 
dor switch on indicating to the re- 
ceptionist her location. The recep- 
tionist throws the key for that room 
and turns on the control speakers 
which indicates by lights that the 
room then is audibly monitored. 
Anything said in the room is heard 
at the nurses’ station. Hence if the 
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nurse is attacked she need only call 
for «i.elp. 

An intercommunication paging 
system is installed in the x-ray de- 
partnent. It also was installed in 
surgery but its use was found dis- 
turbing during’ operations so 
chaiiges are being made. 


Discussion — Wall mounted 
spe:.ker-microphones at bedsides do 
not function as well as the ceiling 
mounted speaker-microphones, it 
was revealed, when oxygen equip- 
ment is installed at the bed for the 
simple reason that the microphone 
is muffled by the equipment. It was 
recommended by Mr. Royal that the 
speaker-microphones be __ installed 
in the ceiling over the bed. 

Patients do not object to the mon- 
itoring system, Dr. Carter observed, 
in answer to a question. 

It was pointed out by Mr. Royal 
that both audible and visual com- 
municating systems are now avail- 
able for all hospital needs. 

It was revealed that doctors at 
the hospital have been lax in noti- 
fying the telephone operator of ar- 
rivals and departures. Mr. Goff said 
they might have to set up a pro- 
cedure whereby if a doctor does 
not notify the operator then he will 
not be paged. 

Ruth Miller, assistant director of 
nursing service, and Mrs. Hildred 
Mann, chief telephone operator, 
both testified to the usefulness of 
the communication system. 


Other Considerations — There 
were no limitations to the range of 
discussion for the group. It was in- 
teresting that during the considera- 
tion of the communication system 
the conversation switched to mat- 
ters of ventilation, air conditioning 
and even the cost of hospital con- 
struction. 

The hospital is strikingly free of 
the typical hospital odors and Mr. 
Schenck, the architect, attributed it 
to a planned movement of air. 

“We have about 80 tons of refrig- 
erating machinery,’ said Mr. 
Schenck. “The entire operating 
room area is air conditioned, also 
the cafeteria, auditorium, emer- 
gency, snack bar and gift shop, cen- 
tral supply, pharmacy, administra- 
tive office, fluoroscopy, etc. We 
could not afford to air condition the 
whole hospital. However, about 20 
per cent was provided with air con- 
ditioning.” 

Mr. Smith, representing the trus- 
tees, suggested that the group 
would be interested in the cost of 
construction, and Mr. Stiers, repre- 
senting the contractor, said, “This 
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building has 319,000 square feet 
and was built at a construction 
cost of $21.00 a square foot or ap- 
proximately $13,500 per bed.” 

“An unusual provision has been 
made for uninterrupted electricity 
service,” brought in Mr. Schenck. 
“Two 12000-volt lines from separate 
generating stations are routed to 
the hospital via a nearby sub-sta- 
tion. In case of failure of one or 
the other a magnetic switch auto- 


matically connects with the other 
source. 

“In addition to that there is pro- 
vided a diesel powered 175 KV 
generator plant which, if all other 
electric service was interrupted, 
will power one service elevator, 
provide electricity for all operating 
rooms, the entire psychiatric divi- 
sion, all patient-nurse intercommu- 
nication systems and all stair wells 
and fire escapes.” 


Examine Operating, Recovery Rooms 


and Central Sterilizing 


= THE FOURTH SESSION of the sym- 
posium was devoted to the 12 oper- 
ating rooms, the extra large recov- 
ery rooms and the central sterilizing 
with Alfred R. Kurtz, administra- 
tive assistant, as discussion leader. 

The information folder provided 
participants at the beginning of this 
session explained that 45 to 50 per 
cent of the approximately 20,000 
annual admissions (excluding new 
born) are surgical. Over 10,000 ma- 
jor and minor operations are per- 
formed. Virtually all types of 


ed 


specialty surgery are accommo- 
dated. Some operations require 
seven to eight hours. Emergency 
operations at night, on week ends 
and holidays are common. 

The 12 operating rooms, includ- 
ing cystoscopy, were designed to 
serve as multi-purpose operating 
rooms, accommodating both major 
and minor operations, general as 
well as specialty surgery. This re- 
quired the selection of multi-pur- 
pose equipment such as operating 
tables, with specialty attachments, 





ON TOUR OF MIAMI VALLEY HOSPITAL (from left) Dr. Edward Thompson, 
chief of Program Operations Branch, Div. of Hospital Facilities, U.S. Public 
Health Service; F. George Sanburn, Project Control Officer, Div. of Hospital Fa- 
cilities, Columbus, Ohio; Dr. Bengt Hamilton, Hospital Program Director, U. S. 


Public Health Service, Chicago, Iil. 
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and ceiling mounted lights. 

All operating rooms except cys- 
toscopy are equipped with wall 
mounted oxygen and suction out- 
lets, inter-communication system 
and all are fully air conditioned. 
Each room can be darkened by a 
light proof shade. Wired music 
through a stethoscope device is 
available in each operating room 
for patients receiving spinal or local 
anesthesia. 

Floors are of conductive terrazzo. 
Walls are of ceramic tile to within 
two feet of the ceiling. All electri- 
cal fixtures and equipment below 
five feet from the floor are of ex- 
plosion proof type. Patients are 
transported to operating rooms in 
their own beds. 


Recovery Rooms — The recovery 
rooms are located in the operating 
room area and they consist of three 
units accommodating up to 20 beds 
with a central work room stocked 
with fluids, emergency drugs, etc. 
The capacity of the recovery rooms 
was intentionally put at 50 per cent 
above U. S. Public Health Service 
standards in order to avoid having 
to move out a patient in critical 
condition at some fixed limit in 
order to make room for another 
patient and also to permit the care 
of selected minor surgical cases 
such as tonsillectomies when de- 
sired. 

Recovery rooms have wall 
mounted oxygen and suction out- 
lets, inter-communication system 
and are fully air conditioned. The 
recovery rooms are staffed from 
7 am. to 11 p.m. daily. 

Types of patients excluded from 
recovery room service are minimal, 
namely, communicable disease 
patients and those receiving local 
anesthetic. Patients remain until 
their pulse and blood pressure are 
stabilized, respiration and color are 
normal and the patient is fully con- 
scious. Relatives are sent periodic 
progress reports of the patient’s 
condition. The recovery rooms are 
under the clinical supervision of 
the section of anesthesiology. No 
charge is made for use of the re- 
covery room. 


Central Sterilizing — Centrally 
located surgical instrument steri- 
lizers are provided in the nursing 
station area, replacing the former 
autoclave between each two oper- 
ating rooms. These three instrument 
washer-sterilizers may be used both 
to cleanse and sterilize surgical in- 
struments brought from operating 
rooms in enzyme-containing solu- 
tion. 
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“The Miami Valley Hospital 
symposium on Oct. 29th and 30th 
seemed to me to he a very valu- 
able and informative type of 
meeting, particularly when _re- 
stricted to a relatively small at- 
tendance. The agenda for each of 
the several sessions were thought- 
fully prepared and served to give 
direction to the discussions. Par- 
ticipants were free to ask as many 
questions as they cared to ask and 
make such comments as_ they 
thought relevant. 

I liked the idea of visiting a 
carefully and skillfully designed 
institution and getting the reac- 
tions of those on the “‘firing line’’ 
as to how it actually performs 
after a full year of trial. In this 
hospital we saw an example of 
function and topography dictating 
design and design dictating op- 
eration, which is as it should be. 

This was the type of meeting 
that could be very helpful to 
small groups of perhaps 25 or 
less but not very satisfactory 
where larger groups are involved. 

Dr. Sutton and his associates 
are to be commended for their 
originality in planning a sympo- 
sium of this kind and for their 
skill in conductiong it.” 

—Frep G. Carter, M.D. 
Vice President 

Saint Luke’s Hospital 
Cleveland, Ohio 





A high speed autoclave to be 
added will provide rapid steriliza- 
tion of a surgical instrument during 
an operation. Surgical packs, uten- 
sils and linens are autoclaved in 
central supply, the bulk of this work 
being performed at night since cen- 
tral supply operates 24 hours daily. 
Forty emergency surgical packs are 
maintained at all times for use in 
a disaster. 


Discussion — Mr. Kurtz pointed 
out that all of the operating rooms 
approximated a size of 18x20 feet to 
accommodate all demands. 

Nadine Wilson, surgical nursing 
supervisor, noted that housekeeping 
personnel clean the operating rooms 
once a week, including the ceiling. 
Operating room personnel clean as 
indicated. 

It was revealed that although 
anesthesia induction rooms had been 
provided they were being used as 
store rooms for surgery since they 
were not needed for the original 
purpose, which was to minimize the 


wait between surgical cases. 

“Actually,” observed Miss Wilson, 
“there is time to get the patient 
ready while the operating room is 
being prepared for the next opera- 
tion.” 

Miss Wilson also noted that the 
separate anesthesia store room is 
located in the surgical department 
with the required safeguards. Anes- 
thesia equipment is cleaned regu- 
larly at a scrub alcove where the 
large sinks are found quite conven- 
ient. 

Not only here but elsewhere the 
need for ample and properly de- 
signed storage space was empha- 
sized repeatedly. 


How Many 
Employees... 


. . - does it take to run 


a hospital properly? 


™ HOSPITALS are unlike almost any 
other operation in the world in that 
their most important work, the care 
of patients, is so completely and in- 
nately foreign to production line 
techniques. And yet, this fifth ses- 
sion of the symposium noted, hospi- 
tals have learned and are learning 
to do an excellent job of personnel 
utilization. 

With Dr. Sutton as the leader the 
group delved deeply into this busi- 
ness of doing the hospital job and 
doing it well. Dr. Sutton noted 
that, as of September of this year, 
Miami Valley Hospital had settled 
back to a ratio of 2.03 employees 
per patient after a summer vacation 
period increase to 2.18. 

The point was:made several times 
that industry could teach us how to 
make more efficient use of em- 
ployees but it always came back to 
the fact that the personal services 
to patients pretty much defied the 
usual criteria for job evaluation. It 
was Dr. Carter who pointed out that 
there are repetitive jobs in hospi- 
tals such as in the dietary and the 
laundry. 

Any operation which continues 
24 hours a day, seven days a week is 
apt to be inefficient, pointed out 
Mr. Royal, referring to the experi- 
ences of industry during the war. 
Others pointed out that hospitals 
have to be manned for any emer- 
gency 24 hours a day whether that 
emergency arises or not. 


Continued on page 66 
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Proper Maintenance Practices 
Will Pay You Big Dividends 


... by cutting costs 


... by improving public relations 


... by indicating good management policy 


™ MAINTENANCE, too often the for- 
gotten child of hospital design, too 
often the big, overgrown kid in the 
cost column, is something which is 
always with us but, when properly 
handled, it apparently doesn’t need 
to be with us too much. It has a 
way, though, of impressing itself on 
hospital management whether hos- 
pital management wants to be im- 
pressed or not. 

Good maintenance practices, it has 
been said, are an important factor 
in good public relations. A truer 
word never was spoken. Whether it 
is a patient, a visitor, a member of 
the professional staff or a member 
of the lay staff, good maintenance 
in the hospital has an unquestioned 
impact. Good maintenance signifies, 
in its own way, good management. 


Maintenance Problems — Estab- 
lishing a good maintenance program 
in a hospital begins with the per- 
sonnel. There must be, first and 
foremost, a maintenance director 
who is well schooled in good main- 
tenance practices. 

For instance, your maintenance 
director must know how to select 
capable employees, he must know 
how to give these employees a feel- 
ing that they are a real part of the 
hospital team, especially the main- 
tenance team. The maintenance di- 
rector must know how to school 
employees properly in their duties. 
That presumes that the director 
knows, for instance, that there is a 
right and a wrong way to sweep 


DECEMBER, 1954 


floors, and a right and a wrong way 
to mop floors. He must know how 
to protect floors to give maximum 
safe service, how to remove stains 
from floors and elsewhere. He must 
know what equipment will do a 
satisfactory job of speeding up 
maintenance procedures. 


Maintenance Supplies — Most if 
not all of the suppliers of floor care 
materials have prepared excellent 
brochures which detail floor care 
procedures and, for instance, ways 
of removing all kinds of stains from 
all kinds of floors. Among these 
brochures, available to hospital 
people, are two very excellent ones 
from laboratories in Huntington, 
Indiana, which draw upon the ex- 
perience of a great many people. 

A. Baker, a technical service di- 
rector for a supplier of floor care 
materials in St. Louis, divides floor 
care materials into: 


1. Water emulsion coatings. 
2. Solvent waxes and seals. 
3. Oleoresinous varnishes and 
seals. 


4. Special purpose seals. 


Mr. Baker emphasizes the impor- 
tance of adequate cleaning of a 
floor surface before undertaking any 
kind of floor coating. In some cases 
he recommends sanding, preferably 
with a power driven band sander. 
Soaps, detergents and alkaline pow- 
dered cleaners all have their place 
in the cleaning picture. 


Waxes and Seals — What shall 


we use to protect our hospital 
floors? As has been indicated, this 
depends on the floor. But that an- 
swer does not resolve the knottier 
question, which shall we use, waxes 
or seals? And if you expect to an- 
swer that question to the satisfac- 
or seals? 

There is this, however, which 
every maintenance director, every 
hospital administrator, every build- 
ing service director can do. He can 
talk his problem over with the 
representatives of suppliers of floor 
care materials. He can talk his prob- 
lems over with the directors of 
maintenance in other hospitals, in 
hotels, in restaurants, in business 
buildings. 


Other Maintenance — As we 
have indicated, the extent of the 
maintenance operation is every- 
where in the hospital. Suppliers of 
hospital products and equipment 
provide excellent directions for care 
and use. 

One supplier of food service 
equipment, for instance, provides 
users with explicit, detailed direc- 
tions for both use and care. One of 
these is “How to Make Perfect Cof- 
fee” with its stainless steel filter. 
There are operating instructions for 
single urns, combination urns, twin 
urns, operating instructions for cof- 
fee urn batteries, instructions for 
maintenance and adjustment of 
steam thermostat, coffee urn ther- 
mostat, how to order a new gauge 
glass and last, but certainly not 
least, “How to Make Good Coffee.” 
Those are just samples. 2 
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Four Types of Floors 


By WALTER S. HILLYARD 


® HOSPITAL FLOORS should provide: 
first — cleanliness. Second — good 
traction and resistance to slipping. 
(Floor finish should not be slippery, 
nor likely to become slippery 
through wear.) Third — durability. 
(It must stand up under 24-hour 
traffic and wear evenly, without 
developing holes and _ splinters.) 
Fourth — ease of maintenance. 

New hospitals and those now 
under construction are taking into 
consideration these factors when 
choosing and installing flooring. 

Many older hospitals, however, are 
faced with the more difficult main- 
tenance of old floors — original in- 
stallations that have borne the brunt 
of years of service. In these cases, 
the treatment and maintenance is 
often a compromise between exist- 
ing flooring, its intended use, its 
subjected traffic load, and the best 
available maintenance. 

The entire floor job in any hos- 
pital, large or small, can be simpli- 


their Problems ond the Solution 


fied to two important steps: 

1. Primary treatment — which in 
turn consists of proper sealing 
and finishing. 

2. Good housekeeping — com- 
prised of periodic cleaning and 
daily sweeping or vacuuming 
as indicated. 

Once the first step is put into op- 
eration, the ground work is set for 
the second — an efficient and eco- 
nomical maintenance program. 

For quick reference, we have 
picture-briefed the proper primary 
and good housekeeping procedures 
for asphalt and other resilient type 
floors, cement and terrazzo floors, 
wood floors, and white cement, ter- 
razzo, and marble floors (and 
walls.) 


Primary Treatment — We can’t 
stress enough the importance of 
protective primary treatment. All 
floors are porous to a degree. Dirt 
ground into the pores by the pres- 
sure of day-night traffic shortens 
the life of the surface, mars its ap- 


pearance, makes cleaning increas- 
ingly difficult. 

This primary sealing step be- 
comes doubly important in hospitals, 
because as mentioned earlier there 
is a definite spillage factor in daily 
use of staining medications, and 
the three-times a day food service 
to patients’ rooms. Therefore hos- 
pital floors need to be protected not 
only against ordinary traffic wear, 
but moisture, staining and perma- 
nent damaging. 

Once you have completed initial 
sealing and finishing treatment, 
keeping floors clean is a continuous 
job. Most good housekeeping pro- 
grams call for sweeping every day 
— some several times. The kind of 
dirt and its amount determines the 
cleaning frequency needed. The 
schedule arrived at for each floor 
surface must be flexible enough so 
that special needs such as check- 
outs and visiting hours can be met. 
Corridors, lobbies, waiting rooms 
on rainy, snowy days often call for 
extra floor cleaning. 


1 - Wood Plank or Wood Block 





44 


Sacred Heart Hospital, Auditorium, Yankton, S. D. 


nance. 


finish. 


Problem: Wood soaks up grease and oil like a blot- 
ter. Under moist conditions has a tendency to swell and 
buckle. Under wheelchair, food cart traffic, may loosen, 
causing hazardous conditions and excessive mainte- 


Primary Treatment: Apply thin coat of approved 
penetrating WOOD PRIMER, buffing lightly with steel 
wool machine. Pick up all dust and steel wool particles 
with tack rag dipped in sealer and wrung dry. Then 
apply your slip-resistant finish which can be a quality 
wax, a dressing-conditioner, or a hard glossy gym-type 


Good Housekeeping: Daily mechanical vacuuming 
of all areas. Daily sweeping with automatic floor brush 
treated with non-oily dressing. Periodically when floor 
becomes full or discolored, surface should be cleansed 
and re-treated, with your choice of finish. 
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Choosing a Cleaner — In mainte- 
nance, the choice of a cleaner and 
a daily maintainer is of first im- 
portance. 


‘VHEN CHOOSING A CLEANER: 


i. Make sure it is an all-purpose 
neutral chemical cleaner that 
requires no rinsing, is safe for 
all surfaces as cement, wood, 
tile, magnesite, as well as resili- 
ent asphalt, rubber tile, lino- 
leum. This standardizes overall 
cleaning, cutting costs in labor 
time. The no-rinse feature ac- 
tually halves labor costs. 


2. Use the cleaner at the correct 
concentration for light, medi- 
um, or heavy soil loads. 


3. Be sure it dissolves completely 
in hot or cold, hard or soft 
water. 


4. It should have good suspen- 
sion properties — meaning that 
dust particles and solids are 
picked up from the floor, 
thrown into solution and sus- 
pended and held in suspension 
until the dirt-laden cleaning 
solution is squeegeed, vac- 
uumed, or picked up from the 
floor. 


5. Look for economy in_ use. 
Scrubbing, hard brushing in 
removal of residue can use up 
much expensive time — and a 
wrong cleaner can often rough- 
en the surface in such a way as 
to make maintenance more and 
more difficult. 


6. Choose a cleaner that is non- 
alkaline. Use of such cleaners 
on concrete has a marked tend- 


ency to set up a crystalline 
expansion, causing the floor to 
break up and crumble — and 
actually dissolves asphalt tile. 
(Soap is made from vegetable 
oil or animal fats; many soap 
cleaners with an excess of al- 
kali literally make soap out of 
vital parts of these floorings.) 


7. Buy a trademarked, registered 
product from a reputable firm 
and depend on its label “neu- 
tral.” You will find it to be 
more economical through the 
savings in labor-time and you 
are assured that it will not 
harm the floor. 


WHEN CHOOSING A DAILY MAINTAINER: 


1. Choose a liquid dressing with 
a non-oil base — one that has 
a natural affinity to dust. Such 
dressing will pick up dust par- 
ticles, then vanish — leaving 
no residue, and providing a 
dust-free floor with renewed 
lustre. 


2. Such a cleaner can be used 
with safety on asphalt tile and 
all other types of floors, also 
walls, furniture, woodwork, 
equipment, or any surface from 
which dust or loose soil is to 
be removed. 


3. It can be sprayed or sprinkled 
on brush, mop or dust-cloth. 


4. It will not soften wax film. 


5. It will not decrease frictional 
resistance. 


6. It is non-flammable — thus 
eliminating fire hazard in use 
or spontaneous combustion of 
mops in storage. 


7. It won’t load mop. After using, 
you can simply shake out the 
brush or cloth and have it 
ready to use again. Saves on 
laundry and dry cleaning bills. 


8. It imparts a pleasant aroma 
where used. 


9. It is high in coverage so that 
a small amount on mop or 
cloth does the job. 

Research is proving that slippery 
floors are not created by wax on the 
floor but rather by the use of oil- 
type dressings or other maintenance 
products that are incompatible with 
the wax. Though only a minute 
amount of the dressing is deposited 
on the floor through sweeping, daily 
additions of these amounts being 
forced into the wax film could 
cause a chemical reaction, softening 
the wax, which in turn can create 
a slippery condition. Therefore, from 
a liability angle, it’s very important 
that the correct type of floor main- 
tainer be selected. 


Wax — High grade carnauba 
waxes, tested slip-resistant by the 
Underwriters’ Laboratories, prop- 
erly applied to a clean base, will 
not slip. With the selection of a good 
wax, two or three waxings per year, 
in any traffic area, normally is ade- 
quate. 

Heavy application of wax builds 
up a heavy film on the floor that 
(a) can become slippery (b) hide 
the beauty of the floor (c) become 
quite an expensive maintenance 
problem, for two reasons. (1 ) After 
many waxings it is necessary to 
strip the floor which requires a lot 
of labor and extra materials and 
(2) because the product used to re- 


2 - White Cement : White Terrazzo * White Marble 





Lobby, Resurrection Hospital, Chicago, Il. 
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then buff. 


walls. 


Problem: Continued use of soap type cleaners made 
from yellow fats and oils, eventually fill the pits and 
pores and build onto surfaces a yellowish film, causing 
floors to take on this tint, which cuts down light reflec- 
tion. Powedered cleaners cause disintegration. 


Primary Treatment: Beautiful white floors, chosen 
as a sanitary measure, also provide good light reflec- 
tion and must be cleaned and sealed with different types 
of materials. Choose a white seal from a reputable 
manufacturer which is guaranteed not to yellow with 
age. Apply with lambswool applicator. Allow to dry, 


Good Housekeeping: Choose special cleaners con- 
taining white pigments which are soluble only once. 
When this type of cleaner is used, any particles of 
white pigments remaining, help whiten the floor, or 
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3 - Asphalt Tile 
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ADMINISTRATOR’S OFFICE, Wilkes-Barre General Hos- 
pital. 





Problem: So-called “soft” floors are porous, and 
disintegrate under use of alkaline cleaners, paste waxes, 
unless sealed and waxed, show heel marks, are ex- 
tremely difficult to keep clean and polished, particularly 
in inclement weather. Unless of special grease-proof 
type, are subject to dissolving action under grease spill- 
age or cleaning with soaps containing free oils. 


Primary Treatment: Protective coat of recom- 
mended asphalt tile undercoater to fill pores and guard 
against penetration of dirt, rubber marking, followed 
by one coat of a good quality water-emulsion slip-re- 
sistant wax. 

(Avoid seals and finishes containing shellacs, lac- 
quers, varnish gums, as they discolor floor and cause 
it to become brittle and crack, permitting dirt and 
bacteria to seep down into the floor) 


Good Housekeeping: Daily dry mopping with 
cotton sweeping brushes, treated with specialized non- 
oily dressing (see text). Weekly or more frequently 
where needed, wet scrubbing with a mild, neutral 
chemical cleaner, with touch-up of wax as required. 
(see text) 


move the wax must be of a rather 
strong nature to do the job, it is 
bound to do some damage to the 
floor itself, which, in turn, creates 
untimely replacement. Learn to ap- 
ply your wax in a thin even coat. 


Difficult Floor Areas — For over- 
all care of large areas as in corri- 
dors, a twin brush all-purpose ma- 
chine is ideally engineered to make 
fast work of scrubbing, polishing, 


waxing and steelwooling. Its gentle 
massaging action is thorough. 

Twin brushes revolve in opposite 
directions to pull the cleaning ma- 
terial directly under the brushes, 
making work go faster and giving 
complete coverage without unsightly 
streaks. 


New Concrete — New concrete is 
coated with alkali which has worked 
its way up in curing of the instal- 


lation and forms a white powder. 
If the new concrete is sealed without 
the proper cleaning, the floor con- 
tinues to be a hazard. Some floor 
experts like to take a circular type 
scrubbing machine and place a fine 
sand paper on a block under the 
machine and lightly sand the ce- 
ment. 


Photos: Hillyard Chemical Co. 





4 - Terrazzo ° Concrete 





Corridor, Crawford County Memorial Hospital, Denison, Iowa 
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Problem: Concrete is subject to chipping and abra- 
sion, as in the cement matrix in terrazzo floors. 
Such floors must be properly sealed to prevent dusting, 
chipping, provide smooth surface that will repel dirt, 
guard against slipping. 


Primary Treatment: Treat with two even thin 
coats of approved seal and finish. Allow thorough dry- 
ing between coats. Buff. 


Good Housekeeping: Daily sweeping with non- 
oily dressing. Scrub only when necessary with mild 
neutral chemical cleaner. (Powdered alkaline cleaners 
have tendency to set up crystalline expansion causing 
concrete to break up and crumble.) In cafeterias and 
kitchens, sweep often and mop daily. Allow cleaner to 
remain on floor several minutes to loosen soil and food 
fats, then squeegee floor. Rinsing unnecessary with 
proper cleaner. 

Watch for signs of dusting or powdering of cement 
surface. These are sure signs that surface should be 
re-sealed. On sealed floors watch for chipped areas 
which should be re-sealed immediately. Sealed floors 
which become dull should be refinished. 
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Seals 


. « . are the answer to 
good floor care as well 


as “‘that inviting look” 


By THEODORE E. C. WARREN 


President, Hospital Building Service 
Directors Assn. 
Director of Building Service 


New York Hospital, New York City 


® AT THIS medical center, one of 
the larger ones, we spend a great 
deal of time and study on the care 
of our floors. We have miles of 
corridor floors, not to mention the 
floors of the rooms along these cor- 
ridors. We have rubber floors, li- 
noleum, asphalt, cork and marble. 
In fact we have all types of flooring 
except terrazzo. 


The use to which these floors are 
subject in a teaching hospital varies. 
Probably no other industry can re- 
port such a wide variation of use. 


That Attractive Look — All floors 
in the hospital must shine brightly 
if the building is to have an inviting 
look. Thousands of people are bent 
on one errand — the search for 
health. They are constantly moving 
about. They may be carrying pre- 
cious drugs, food or solutions used 
in the care of the sick. Spillage 
means waste. Spillage might even 
afford a serious hazard unless cor- 
rected immediately. 

After a serious study of floor care 
coverings many years our vote is 
for floor seals. This is based on two 
counts — safety and appearance. 
We also find it possible to maintain 
a good appearance with a minimum 
of labor. A quick mopping with 
clear hot or cold water is usually all 
that is necessary. For ordinarly soil 
a damp sweep is ample. If the floor 
is very soiled a small amount of 
cleaning agent may be needed. The 
surface repels dirt to a surprising 
degree. 


How It Works — In applying seal 
it is necessary to close off the area 
for several hours for the initial ap- 
plication. Less time is required for 
the maintenance coat, applied about 
once a year. Some seals discolor 
considerably. A seal should be se- 
lected which does not do this. 


(Editor’s note: The name of the 
seal used by the author will be sent 
if a request is made to Editorial 
Department, HosprraL MANAGEMENT, 
105 West Adams Street, Chicago 3, 
Illinois). 

We have found another advantage 
with seal. Some tile flooring has a 
tendency to absorb water in cracks 
and come loose. Soil then accumu- 
lates and you have a breeding place 
for pests and germs. Then the cor- 
ners of the tile will turn up. A seal 
eliminates this condition. 


How Applied — Floor seal can be 
applied with a brush, spray gun or 
an applicator. 

The degree of care with which 
a floor is prepared for the seal can 
spell the difference between success 
and failure. Absolutely all wax must 
be removed and the floor completely 
dried. The seal must be flowed on 
and allowed to harden for four hours 
if another coat is to be applied. You 
can use the floor, however, inside 
of an hour. 

Different seals vary in regard to 
toxicity of fumes and the amount 
of fire hazard involved. If proper 
precautions are taken such as open- 
ing windows and banning smoking 
no trouble will be experienced. We 
have been advised by expert opin- 
ion that the fumes are not toxic 
although unpleasant to some people. 

Our seal can be applied and re- 
moved with ease and it takes the 
wear off the sealed surface. 5 


How to Keep Your Stainless Steel Shining 


— ONE OF THE BEST WAYS of keeping 
high luster on stainless steel equip- 
ment is the use of an alternative 
system of cleaning. 

In such a system, mild alkaline 
cleaners are used most of the time 
with organic acid detergents sub- 
stituted for the alkaline cleaners 
every third or fourth day, depend- 
ing on local water conditions. 

This system controls both organ- 
ic and inorganic soil deposits. 


Alkaline Detergents — Experi- 
ence has shown that acid cleaners 
are not too effective where grease 
film or deposits are present. Such 
soil is removed by the application 
of mild alkaline detergents. Most 
detergents, soaps, etc. on the mar- 
ket are alkaline and can be used 
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according to brand preference. 


Organic Detergents — These de- 
tergents should not be confused with 
harsh acids such as muriatic, nitric, 
and sulphuric. The organic acids 
used as detergents to combat inor- 
ganic soil are essentially derived 
from a vegetable base. They are 
comparatively mild, gentle, and non- 
corrosive to stainless steel. 


Procedure — In actual cleaning 
operations the acid-type organic 
detergents are measured into warm 
water (usually at the ratio of one 
ounce to three gallons of water). 
They are applied with a good brush 
or cloth. After the surface is 
scrubbed clean, the washing solu- 
tion is rinsed away. : 5 





DEMINERALIZER IN USE at Lenox Hill 
pharmacy, New York, N. Y. 
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Prefinished Panels are Easy to Maintain 


™ PREFINISHED WALL and ceiling 
panels are proving helpful to hos- 
pitals faced with growing mainte- 
nance costs. 

The panels, which require no 
painting, are suitable for most rooms 
in the hospital including operating 
rooms. Finished by a_high-heat 
baked process, the panels show an 
exceptionally high resistance to dirt, 
grease, acid, moisture, heat etc. 








painting. 
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EMERGENCY ROOM, Mercy Hospital, San Diego, Calif., 
features marble panel walls, These walls will require no 


The prefinished panels are avail- 
able in a wide range of sizes, colors 
and patterns, including wood and 
marble patterns. Installations are 
simple. Hospital maintenance crews 
can easily install the panels with- 
out outside supervision. The only 
tools needed are a hammer, saw, 
and carpenter’s level. 

Hospitals contending with aging 
plaster and the resulting twin prob- 


BeEForE: Corridor in St. Elizabeth Hospital, Lafayette, 
Ind., constantly needed repair, washing or repainting. 


mouldings. 


AFTER: Same corridor remodeled with prefinished panel- 
ing will need no refinishing. Smudges can be wiped off. 


lems of dust and high repair bills, 
can reduce maintenance costs con- 
siderably by the installation of wall 
panels. 

An occasional wiping with a damp 
cloth is the only maintenance re- 
quired. Dust and offensive paint 
odors are also eliminated. % 


Photos below are courtesy of Mar- 
lite Wallpanels, Dover, Ohio. 









a: 


St. JosEPpH HOsPITAL coffee room, Detroit, Mich., is fin- 
ished in striped mahogany woodpanel with matching 
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TOWEL DISPENSER in nursery assures supply of paper toweling for nurses. 








Cutting Paper Towel Costs 


By Mrs. H. G. MACDONALD 


Housekeeper, Unity Hospital, 
Brooklyn, N.Y. 


# At Unity Hospital we used paper 
towels in our utility rooms, exam- 
ining rooms, toilet rooms (public, 
private, and personnel), emergency 
rooms, labor rooms, and even in 
the nurseries. In addition to the 
customary cloth towels provided in 
the doctors’ wash rooms, paper 
towel dispensers were also provided. 

We used 208 cases of inter-fold 





ROLL TOWEL dispenser is located di- 
rectly above sink in pre-natal clinic. 
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towels per year. This was the 
equivalent of 1,560,000 individual 
towels, and a significant item of ex- 
pense for the housekeeping depart- 
ment. 

An investigation was started to 
see if these costs could be reduced 
without any restrictions on towel 
usage. 


Roll Towels —— As a comparison 
crank-type dispensers were installed 
early in 1953 in place of the inter- 





¥ ' 


HOSPITAL PERSONNEL should have 
towel dispensers conveniently placed. 
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fold towel cabinets throughout the 
hospital. No restrictions were placed 
upon use of towels, and it was not 
common knowledge that comparison 
tests were being made. 

Each roll contained the equivalent 
of 660 towels, as compared with only 
150 per pack of interfolds. This alone 
reduced filling frequency and 
helped give us an estimated savings 
in janitorial costs of 75 per cent. 
Less litter resulted because the 
single-sheet towels absorbed more 
water, were heavier, and made more 
accurate missiles when thrown into 
the waste containers. 

We found, for instance, that fe- 
male patients and nurses cranked 
out only four or five inches of towel- 
ing when blotting lipstick, rather 
than the 11 or 22 inches of one or 
two inter-fold towels. There was 
also a significant decrease in the 
use of toweling to line toilet seats 
(which previously was the cause of 
numerous toilet drain stoppages). 






Savings — Total consumption of 
roll-type towels during 1953 was 
less than 100 cases, or the equiva- 
lent of only 800,000 individual 
towels. This was almost a 50 per cent 
savings in paper. Each case of roll 
towels, containing 8,000 towels, oc- 
cupied only 2-2/3 cu. ft., as com- 
pared with the five cu. ft. for the 
inter-fold towel cases. This saved 
us approximately 40 per cent in 
storage space required. a 





roll-towel is accom- 
plished easily and quickly. 
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WHO'S WHO IN HOSPITALS 
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JACK A. L. HAHN (left), who will become superintendent of Methodist Hos- 








pital, Indianapolis, Ind., with retiring superintendent, Robert E. Neff, and the 
president of the hospital’s board of trustees, William B. Schiltges. 


Administrators 





Anderson, J. Milo—Appointed administrator 
of Strong Memorial Hospital, U. of Roch- 
ester Medical Center, Rochester, N.Y. 
He succeeds Dr. Basil C. MacLean, who 
resigned last February to become com- 
missioner of hospitals for NYC. 


Blades, D. D.—Names administrator, Brooks 
County Hospital, Falfurrias, Tex. The Oct. 
HM erroneously mentioned the hospital 
as being in Louisiana. 


*(|. to r.) Outgoing president, Paul Hoff, 
Pocatello; vice president, Mrs. Velma 
Morelan, Grangeville; president, Sister 
Marie Therese, Idaho Falls; secretary- 
treasurer, John Sundberg, Caldwell. 
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Bolotin, Abe A.—Appointed manager of 
the VA hospital, Grand Junction, Colo. 


Borders, Ross R.—Appointed administrator, 
Laurens (Ga.) County Hospital. 


Claiborne, Estelle D.—Retiring as admin- 
istrator of St. Louis Children's Hospital, 
St. Louis, Mo., effective the end of the 
year. Miss Claiborne has served as ad- 
ministrator of the St. Louis Hospital since 
1925. 


Cottrell, James E., MD—Appointed manager 
of the 1100-bed VA hospital at Richmond, 
Va., succeeding Dr. Glen W. Doolen, who 
resigned to enter private practice. 


Dann, William J.—see Franks notice 


Doolen, Glen W. MD—see Cottrell notice 


Ducker, Marguerite—see Pratt notice 


Franks, Samuel H.—Appointed manager of 
the 800-bed VA hospital, Oakland, Calif., 
succeeding William J. Dann who was ap- 
pointed manager of the new 1252-bed 
VA hospital in NYC last may. 


Hahn, Jack A. L—see Neff notice 


Howarth, A. L—Named administrator, 
Mary Bridge Children's Hospital, Tacoma, 
Wash. The 40-bed hospital is scheduled 
for completion in February. Mr. How- 
arth, a former president of the Wash- 
ington Hospital Association, has been 
director of hospital services at Good 
Samaritan Hospital, Puyallup, Wash. 


James, Edward E—Named director, But- 


erworth Hospital, 
Grand Rapids, 
Mich., succeed- 
ing L. V. Rags- 
dale, MD. Mr. 
James, formerly 
director of 
North Shore 
Hospital, Man- 
hasset, N.Y. was 
also elected to 
serve on the 

E. D. James board of trustees 
of the 425-bed general teaching hospital. 





King, John M.—Named administrator of 
Manor Hospital, Chicago, Ill., instead of 
Edgewater Hospital as announced in 
our Nov. issue 


Krauss, Herbert M.—Avpointed administra- 
tor, Latrobe Hos- 
pital, Latrobe, 
Pa. Mr. Krauss, 
formerly admin- 
istrator of Bur- 
lington Hospital, 
Burlington, lowa, 
has served as 
president of the 
Southeastern 
lowa_ Hospital 
Council, and the 

H. M. Krauss lowa Hospital 
Assn. He is the author of Administrator's 
Diary, a monthly HM feature. 





Liswood, Sidney—Appointed administrator 
of the New 
Mount Sinai 
Hospital, Toron- 
to, Can. Mr. Lis- 
wood was for- 
merly associate 
administrator of 
Beth Israel Hos- 
pital, Boston, 
Mass. He is a 
fk member of the 

fs ACHA, a Fel- 
S. Liswood low of the Amer- 
ican Public Health Association and an 
instructor in medical care at the school 


of public health, Harvard U. 





McLaughlin, E. L—Appointed administrator, 
Byerly Hospital, Hartsville, S.C. 
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BOARD OF DIRECTORS of the Kansas Hospital Association* 


McNulty, Matthew F., Jr.—Appointed pro- 
fessor of HA and 
administrator of 
the 600-bed U. 
of Alabama Hos- 
pital and Hill- 
man Clinics, 
Birmingham, Ala. 
A lecturer in HA 
at Northwestern 
U., Mr. McNulty 
is a member of 


; ———" the ACHA, the 
M. F. McNulty Jr. AA onl te 
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American Public Health Association. 


Neff, Robert E.—Retires the first of the 
year as superintendent of Methodist Hos- 
pital, Indianapolis, Ind. Mr. Neff, a past 
president of the AHA and the ACHA, 
will be succeeded by Jack A. L. Hahn, 
assistant superintendent the last two 
years. (See picture in this section.) 


Nichols, Marvin W.—Appointed adminis- 
trator, Grace Methodist Hospital, Hutch- 
inson, Kan. 


Peterson, John E.—Appointed administrator, 
Alta Bates Community Hospital, Berkeley, 





*Standing (I. to r.) Samuel Janzen, vice 
president, adm., Kiowa County Memorial 
Hospital, Greensburg; Ralph R. Hobart, 
Trustee, adm., Coffeyville Memorial Hos- 
pital, Coffeyville; Carl C. Lamley, out-go- 
ing president and trustee, executive dir., 
Stormont-Vail Hospital, Topeka; Robert A. 
Molgren, president-elect, adm., U. of Kan- 
sas Medical Center, Kansas City; Roger 
B. Samuelson, trustee, adm., Susan B. Allen 
Memorial Hospital, El Dorado. 

Seated: Corinne Hamilton, trustee adm., 
Axtell Christian Hospital, Newton; Sister M. 
Benigna, president, adm., St. Rose Hospital, 
Great Bend; Sister M. Aquila, trustee, adm.., 
St. Francis Hospital, Wichita. 

Not Pictured: Fred M. Walters, treasurer, 
adm., A.T. & S.F. Hospital Assn., Topeka; 
Bruce W. Dickson, Jr., trustee, adm., Beth- 
any Hospital, Kansas City; Armour H. 
Evans, trustee, adm., Wesley Hospital, 

Wichita. 
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Calif., succeeding John A. Wentworth, 
who recently retired. Mr. Peterson is a 
member of the ACHA and the American 
and Western Hospital Associations. 


Pittman, Harold—Appointed administrator 
of the new Hill-Burton hospital in Cov- 
ington, La. Mr. Pittman was foremerly 
administrator of Pearl River County Hos- 
pital, Poplarville, Miss. 


Pratt, Helen—Will retire the first of the 
year as administrator of Sewickley Valley 
Hospital, Pittsburgh, Pa. Miss Pratt, who 
has completed 29 years of service, will 
be succeeded by Miss Marguerite Ducker, 
assistant administrator. 


Ragsdale, L. V.. MD—see James notice 
Sims, ira G.—see Underwood notice 
Sister Louise—see Sister Oliva notice 


Sister Mary Dionisia—Appointed adminis- 
trator, Sancta Maria Hospital, Cam- 
bridge, Mass. 


Sister M. Adelpha, R. N.—Named admin- 
istrator, St. Mary's Hospital, Superior, 
Wis. 


Sister M. Fidelis—Appointed administrator 
of St. Helen Hospital, Chehalis, Wash., 
succeeding Sister M. Perpetua, who has 
gone to Hayward, Calif., to develop a 
new hospital. 


Sister Miriam—Named administrator, St. 
Joseph Hospital, Aberdeen, Wash. 


Sister Oliva—Named administrator, St. 
Maraaret Mary's Hospital, Dorchester, 
Mass. Sister Louise, former administrator 
at St. Margaret's, has been named ad- 
ministrator of Carney Hospital, Dor- 
chester, Mass. 


Underwood, Willis O—Named manager of 
the VA hospital at Sunmount, N. Y. Mr. 
Underwood, formerly manager of the VA 


hospital at Big Spring, Tex., is succeeded 
at that position by Ira G. Sims, presently 
assistant manager of the VA hospital in 
Alexandria, La. 


Wentworth, John A.—see Peterson notice 


Assistant Administrators and 
Administrative Assistants 





Carson, Leon C.—Appointed assistant su- 
perintendent, Millard Fillmore Hospital, 
Buffalo, N. Y. Mr. Carson was formerly 
assistant administrator, Citizens General 
Hospital, New Kensihgton, Pa. He is a 
graduate of the HA course at Columbia 


U. 


Forche, Arthur C.—Appointed  assist- 

, ines ant superintend- 
Ypsilanti, Mich. 
morial Hospital, 
ent, Beyer Me- 
Mr. Forche, who 
has served as ad- 
ministrative as- 
sistant at the 
hospital since 
1952, will repre- 
sent the  super- 
intendent in all 
phases of hospi- 
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A. C. Forche 


tal administration. 


Mosher, Carl L.—Appointed assistant ad- 
ministrator, Strong Memorial Hospital, 
Rochester, N. Y. Mr. Mosher has been 
serving as acting administrator of the 
hospital. 


Rundle, William R.—Appointed assistant 
administrator, Peoples Hospital, Akron, 
O. Since 1952 Mr. Rundle has been 
with the Division of Hospital Facilities, 
Ohio Department of Health. He is a 
graduate of the school of HA at North- 
western U. 


Nursing Posts 





Banks, Robert L., R. N.—Appointed direc- 
tor of the school of nursing and nursing 
service of Allen Memorial Hospital, 
Waterloo, la., succeeding Mrs. Edna 
Snavely, R. N., who recently resigned. 


Geiger, E. Elizabeth—Named director of 
nurses, Wesley Memorial Hospital, Chi- 
cago, Ill. 


Sheldon, Eleanor—see Walton notice 
Snavely, Edna, R. N.—see Banks notice 


Walton, Minnie Henderson—Named direc- 
tor of nursing, Latterday Saints Hospital, 
Salt Lake City, Utah. Mrs. Walton suc- 
ceeds Eleanor Sheldon who recently re- 
signed to accept a position in Little 
Rock, Ark 
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Since glass, like wood, changes with age, thermom- 
eters need to be “seasoned” before release. Every 
B-D SUPER-WARD Thermometer is kept for four to six 
months in seasoning vaults before final rechecking. 
This eliminates the possibility of inaccurate calibra- 
tion, and assures accuracy and dependability. 


Each B-D SUPER-WARD Thermometer undergoes 70 
operations, including 36 inspections and tests, before 
final certification. The stubby type bulb is stronger, 
safer and less subject to accidental breakage. The 
permanent-type pigment will insure the utmost in 
durability and legibility of markings. 


packaging: 6 dozen to a carton. Each thermometer in an individual 
certificate envelope. 
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MISSISSIPPI HOSPITAL Association Elects New Officers* 


Miscellaneous 





Baldwin, Harold J.—Appointed director of 
personnel, Methodist Hospital of Brook- 
lyn, NYC. He is a member of the Ameri- 
can Management Association and the 
New Jersey Personnel Association. 


Beckham, Malcolm E., Lt. Col. MSC.—see 


Hage notice 


Cook, Dudley P., Capt. MSC—see Hage 


notice 





Capt. D. P. Cook 


Lt. Col. Hage 


Hage, Gunnar H., Lt. Col.—Named per- 
sonnel commander, Walter Reed Army 
Medical Center, Washington, D. C., suc- 
ceeding Lt. Col. Irvin J. Katz, recently 
retired. Capt. Dudley P. Cook, MSC, has 
been named adjutant at the medical 
center succeeding Lt. Col. Malcolm E. 
Beckham, MSC. 


Katz, Irvin J., Lt. Col—see Hage notice 


Levi, Joseph—Appointed controller, Long 
Island Jewish Hospital, NYC. Mr. Levi 





*Front row (I. to r.) S. Earl Grimes, Brook- 
haven, president-elect; Omar Simmons, MD, 
Newton, president; Harry C. Cutler, West 
Point, treasurer. 

Rear row: Charles W. Flynn, Jackson, ex- 
ecutive director; Preston L. Hill, Picayune, 
board member; J. T. Johnsey, Corinth, 
board member and David B. Wilson, MD, 
Jackson, board member. 
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was formerly assistant controller of Beth 
Israel Hospital, NYC. 


Markert, Le Roy T.—Appointed comptroller, 
Lawrence (Mass.) General Hospital suc- 
ceeding Dorothy Schubart. 


Page, Jean McDougall—Named director of 
the department of nutrition, St. Francis 
Hospita!, Evanston, Ill., bringing together 
all food services in the hospital into one 
department. 


Rackeman, Dorothy—Appointed director of 
public relations, Massachusetts Memorial 
Hospitals, succeeding Allen S$. Richmond. 

Richmond, Allen S.—see Rackeman notice 

Schubart, Dorothy—see Markert notice 

Wolf, Mary Ruth—Named director of vol- 


unteer service, Massachusetts General 
Hospital. 


New Assn. Officers 





Arizona Hospital Assn. 
President, Francis J. Bean, MD, 
dir., Pima County Hospital, Tucson; 
vice president, Carroll Phelps, supt., 
St. Luke’s Hospital, Phoenix; sec’y- 
treasurer, Guy M. Hanner, adm., 
Good Samaritan Hospital, Phoenix. 


California Hospital Assn. 
President, Paul C. Elliott, adm., 
Hollywood - Presbyterian Hospi- 
tal, Los Angeles; president-elect, 
Fred W. Moore, adm., Rideout Me- 
morial Hospital, Marysville; treas- 
urer, George B. Nelson, adm., Glen- 
dale San. and Hospital, Glendale. 
Trustees named were: Orville N. 
Booth, adm., St. Francis Mem. Hos- 
pital, San Francisco, David E. Ols- 
son, adm., San Jose Hospital, San 
Jose, Howard Hatfield, adm., Long 





Beach Community Hospital, Long 
Beach, Clifton H. Linville, adm., 
Fresno Community Hospital, Fres- 
no, George U. Wood, adm., Peralta 
Hospital, Oakland. 

Msgr. Thomas J. O’Dwyer, dir. 
Dept. of Health and Hospitals, 
Archdiocese of Los Angeles, was 
named trustee-at-large. 


Connecticut Hospital Assn. 

President-elect, Andre Blumen- 
thal, Norwalk; president, Albert 
W. Snoke, MD, dir., Grace-New 
Haven Community Hospital; treas- 
urer, Charles T. Treadway, Jr., 
Bristol Bank and Trust Co., Bristol. 

Trustees-at-largeelected were: 
Clayton C. Chase, New Britain Na- 
tional Bank, Rev. Lawrence E. 
Skelly, St. Anthony’s Church, 
Litchfield, and T. Stewart Hamilton, 
MD, dir., Hartford Hospital. 





Cc. P. GOSS, III, retiring trustee pres- 
ident of the Connecticut Hospital 
Assn. with Albert W. Snoke, MD, 
present president. 


Michigan Hospital Assn. 

President, Andrew Pattullo, dir., 
div. of hospitals, W. K. Kellogg 
Foundation, Battle Creek; presi- 
dent-elect. Mildred Riese, R.N., 
adm., Children’s Hospital, Detroit; 
vice-presidents, first honorary, Sis- 
ter Mary Owen, supt., St. John 
Hospital, Detroit, second honorary, 
E. K. Longley, R.N., supt., Paulina 
Stearns Hospital, Ludington; treas- 
urer, Ralph C. Hutchins, supt., Hur- 
ley Hospital, Flint. 

Trustees named were: Roger B. 
Nelson, MD, assoc dir., University 
Hospital, Ann Arbor; Howard B. 
Lehwald, adm. War Memorial Hos- 
pital, Sault Ste. Marie; A. Kent 
Schafer, supt., James Decker Mun- 
son Hospital, Traverse City; Wil- 
liam S. McNary, exec. vice-pres., 
Michigan Hospital Service, Detroit; 
Frederick S. Burd, dir., Holland 
City Hospital, Holland; George 
Cartmill, dir., Harper Hospital, De- 
troit. 
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Fisker to Succeed 
Mcliamara in '56 


& PRESIDENT-ELECT of the Maryland- 
District of Columbia-Delaware Hos- 
pitai Association for the coming 
year is Glenn A. Fisher, administra- 
tor, Nanticoke Memorial Hospital, 
Seaford, Del., who was elected Nov. 
16 at the Hotel Shoreham, Wash- 
ington, D.C. Mr. Fisher a year from 
now will succeed Fred A. McNa- 
mara, chief of the hospital section of 
the U.S. Bureau of the Budget. 

Dr. Russell A. Nelson, director of 
Johns Hopkins Hospital, Baltimore, 
continues as first vice president; 
second vice president is Victor F. 
Ludewig, administrator of George 
Washington University Hospital, 
Washington; third vice president, 
Sister Mary Evangelist, administra- 
tor, Georgetown University Hospi- 
tal, Washington. 

C. Parker Sheppard, comptroller, 
Lutheran Hospital, Baltimore, was 
re-elected treasurer. Sanford Kot- 
zen, administrator, Franklin Square 
Hospital, Baltimore, was named 
secretary. Mrs. Grace L. Little, R. 
N., Memorial Hospital, Wilmington, 
Del., also was named to the board. 
Albion K. Parris, Baltimore, is ex- 
ecutive secretary of the association. 

The 1955 meetings will be held 
Nov. 7-9 at the Shoreham Hotel, 
Washington. a 


Crossland Heads 
Alabama Nurse Group 


™ MRS. KATHRYN CROSSLAND, Bir- 
mingham, was re-elected president 
of the Alabama State Nurses Asso- 
ciation at the group’s 41st annual 
convention. 

Dean Florence Hixson, dean of 
the U. of Alabama’s school of nurs- 
ing, was re-elected second vice- 
president, and Mrs. Armos, Spring 
Hill, treasurer. 5 


Ralph Stephens Joins 
Architectural Firm 


Chapman, Evans & Delehanty, 
Architects and Engineers, New York, 
has announced the inclusion of Ralph 
Stephens as an associate in the ca- 
pacity of coordinator of design and 
office manager. 

Mr. Stephens has recently served 
as a member of the planning con- 
sultants of New York University, 
coordinator of Bellevue Medical 
Center Building Program and sec- 
retary of the building committee. 

* 
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buse WITHOUT SCUFFING 


LEGSURE is everything you've wanted in a polish for your resilient floors. 


Dresses up the floors of your offices, corridors, foyer or lobby with a shine 
you can almost shave by. Yet it’s a self-polisher—never needs buffing. 


Resists scuffing in spite of the daily licking it takes from high heels, heavy 
workmen’s shoes and shifted furniture. 


Ends the menace of slippery floor accidents. Contains a higher degree of 
slip-resistance than is required by Underwriters’ Laboratories. Protects you 
against liability suits—absenteeism—work stoppages. 


— dirt and water. Neither tracked mud nor grime can mar LEGSURE’s 
nish, 


Lops a big chunk off your costs for labor and materials because the ex- 
pensive, time-consuming job of stripping and repolishing is seldom necessary. 
—e finish won’t be “walked off”. Your initial application lasts for 
months. 


LEGSURE has been tested under adverse conditions and proven effective on linoleum, 


cork, asphalt tile, rubber, linotile, Koroseal and wood floors. 











This man is your trained maintenance consultant 
LEGGE Maintenance means more than just a 
product in a can. A maintenance specialist analyzes 
your floors and maps out a housekeeping program 
for your crews. He improves your Safety record. 
And he saves you considerable money on the 
overhead that goes underfoot. His services are 
Free. Fill out and mail coupon today. 









Walter G. LEGGE Company, Inc. 
Dept. L-12, 101 Park Ave., 
New York 17, N. Y. 
Branch offices in principal 
cities. In Toronto — J. W. 
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because the new coating dissolves this jam... 


Strip of timed photographs shows action of new Filmtab 


ErYTHROCIN Stearate in human gastric juice. Within 30 
seconds, the Filmtab coating actually starts to dissolve. 
And within 45 minutes the tablet is completely dis- 
integrated. Because of this swift disintegration, 
ErRYTHROCIN Stearate is absorbed sooner, gives blood 


levels earlier than the enteric-coated erythromycin. 











your patients get high blood levels in 2 hours or less 





“ Erythrocin 
Erythrocin....... 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtab Erythrocin _.. for faster absorption 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes ERYTHROCIN Stearate 
available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 





| filmtab Erythrocin ... for earlier blood levels 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of ERyTHROCIN in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 


significant levels for 8 hours. 


filmi. 

ilmtab Erythrocin . . . for your patients 
Filmtab Eryturocin Stearate is highly effective against coccic 
infections . . . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity—it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 


veniently sized (100 and 200 mg.) in bottles of 25 and 100. Obbott 
12031 *TM for Abbott’s film sealed tablets, pat. applied for. 











HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


When is the Transfer of a Seriously Injured 


Patient Administrative Negligence ? 


™ AN ACTION was brought to recover 
damages for the death of plaintiff's 
daughter as a result of the failure 
and delay in her treatment by the 
defendant’s hospitals. On August 12, 
1951, plaintiff's intestate, having 
been assaulted at about 7:30 p.m., 
was received at the emergency room 
of the defendant Hospital for Joint 
Diseases at about 8 p.m. 

She was found to be suffering 
from a penetrating stab wound of 
the abdomen and several minor lac- 
erations of the chest. The interne in 
charge of the emergency ward ex- 
amined, cleaned and dressed the 
wound and arranged to transfer her 
to the City Hospital for further ob- 
servation and treatment. The de- 
fendant Hospital for Joint Diseases 
ordered the ambulance, which trans- 
ferred the patient at about 8:40 p.m. 
from said hospital. 

She was admitted to the City Hos- 
pital at about 9:45 p.m. After ex- 
amination there by the interne on 
surgery and the visiting surgeon, 
she was diagnosed and made ready 
for exploratory surgery. 

The operation began about 1:55 
a.m. on August 13. She died during 
the operation at 4:40 a.m. 

It was the contention of the plain- 
tiff that the transfer by the defend- 
ant Hospital for Joint Diseases and 
the failure to hospitalize her inte- 
state was for the convenience of 
said defendant and that the delay 
resulting therefrom contributed to 
the death. Plaintiff thus maintained 
that the transfer and failure to hos- 
pitalize was an administrative act 
for which said defendant Hospital 
for Joint Diseases was liable. 

It was further contended by the 
plaintiff that the delay of several 
hours by the defendant City Hospi- 
tal in performing exploratory sur- 
gery also contributed to the death 
of plaintiff's intestate and that said 
delay was the result of an adminis- 
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trative routine for which said de- 
fendant hospital was liable. 

At the close of the entire case, 
the court granted the motion of the 
defendant City for judgment in its 
favor, holding that the evidence did 
not warrant a finding that there was 
any undue delay in treating plain- 
tiff's intestate at the City Hospital 
or that any delay was the result of 
administrative routine for which the 
said hospital was liable. Decision 
was reserved on the motion of de- 
fendant Hospital for Joint Diseases, 
for judgment. 

As above stated, the evidence es- 
tablished that plaintiff's intestate 
was admitted to the Hospital for 
Joint Diseases on August 12, 1951, 
at about 7:30 p.m. She was received 
in the emergency ward where her 
condition was diagnosed as a pene- 
trating stab wound of the abdomen. 


No Beds in the Ward 


The interne testified that he did 
not regard her condition to be of 
an emergent nature and there being 
no beds in the ward, he followed 
the administrative routine of the 
hospital in arranging for the trans- 
fer of this patient to the City Hos- 
pital. The patient had been in the 
emergency ward of the Hospital for 
Joint diseases for three-quarters of 
an hour to an hour when a nurse 
ordered a private ambulance from 
the Scully-Walton Company to re- 
move the deceased to the City Hos- 
pital. 

It is fundamental that a hospital 
is not responsible for the acts of a 
doctor or surgeon in the medical 
treatment and care of a_ patient 
(Schloendorff v. N. Y. Hospital, 211, 
N. Y., 125). 

However, a hospital is liable for 
the administrative or ministerial acts 
of its servants (Sheehan v. North 
County Community Hospital, 273 N. 
Y., 163). The question presented 


here is whether the transfer of | 
plaintiff's intestate was a medical 
act or strictly an administrative act 
which did not involve the exercise 
of any medical judgment. 

The interne was in the exclusive 
employ of the defendant hospital. 
He testified that he did not regard 
the condition of plaintiff’s intestate 
to be one requiring emergency treat- 
ment and that in his judgment it 
would be proper to transfer her to 
the City Hospital. 

He testified that he found her 
temperature and pulse to be within 
normal limits and he saw no sign 
of internal bleeding. If this were all 
to the case, the plaintiff would not 
be entitled to recover. 


Discrepancy in Testimony 


However, a study of the interne’s 
testimony reveals many discrepan- 
cies which raise serious questions as 
to whether in transferring plaintiff’s 
intestate he acted because he 
thought there was no emergency or 
whether, notwithstanding the fact 
that he knew her condition to be 
of an emergent nature, he, neverthe- 
less, ordered her transferred for the 
convenience of the hospital. After 
careful consideration of the facts 
the court is convinced that the in- 
terne adopted the alternative of 
transferring the patient to the city 
hospital for the convenience of his 
own hospital and not because he 
thought there was no emergency. 
In a note written by the interne in 
longhand and given to the ambu- 
lance driver of the Scully-Walton 
Company for delivery to the City 
Hospital he diagnosed her condition 
as “Possible penetrating wound of 
the abdomen (italics supplied). This 
clearly qualified and minimized the 
definite diagnosis previously made 
by him and appearing in the hospital 
records of the Hospital for Joint 
Diseases that plaintiff's intestate 
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was suffering from a “penetrating 
stab wound of the abdomen.” 

In his testimony by deposition he 
testified that he took the blood pres- 
sure of plaintiff's intestate three or 
four times and found it to be nor- 
mal, “somewhere between 120 and 
130 over 80.” He further stated that 
he took her pulse rate half a dozen 
times and found it to be about 
ninety which “wasn’t indicative of 
anything, any severe injury.” The 
hospital records, however, contain 
no statement of the blood pressure 
of plaintiff's intestate. 


Under the circumstances of this 
case the failure on the part of the 
doctor to record the blood pressure 
and pulse rate seems to the court 
to be most unusual. He conceded 
that “a penetrating stab wound in 
the abdomen is a serious injury” 
and that “there could be serious 
internal injury; the thing that makes 
it most serious is that they are very 
often silent until quite late in the 
course.” 

Notwithstanding this testimony as 
to the apparent seriousness of the 
injuries we have the following testi- 
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More and more leading estab- 
lishments are finding Sani-Stack 
racks the solution to their dish- 
washing problems. They've 
found that Sani-Stacks quickly 
pay for themselves many times 
over in faster, more efficient dish 
handling service. They point to 
the sturdy, open wire construc- 
tion that facilitates fast and 
thorough washing, rinsing and 


drying of china, silver and glass- 
ware. And the rigid, electrically 
welded frame that assures years 
of usage. They’re available in 
sizes to fit every washing ma- 
chine. Write today for full in- 
formation. 


For more than 20 years sold 
through better restaurant 
equipment dealers everywhere 


WIRE GOODS 
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70 Washington Street, Brooklyn 15 N.Y. 
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mony of this witness regarding the 
examination made by him to deter- 
mine the nature and extent of the 
wound of the abdomen and the re- 
strictions imposed upon him by the 
hospital authorities in making such 
examinations: 

“Q. How did you probe this 
wound to find that out? Did you 
probe? 

A. No, sir, that was not allowed 
in emergency. rooms; it’s rather a 
dangerous procedure to attempt to 
probe a wound that possibly might 
be penetrating. 

Q. You say it is not allowed; who 
does not allow it or why isn’t it? 

A. The surgical attending staff 
who is the group of doctors who 
prescribe procedures for emergency 
room and the medical advisory board 
have made the rule, to the best of 
my knowledge, that no possible 
penetrating wound of the chest or 
abdomen was to be probed. 

Q. Then this was a rule of the 
hospital passed by the medical 
board? 

A. To the best of my knowledge, 
it was.” 

The testimony of Dr. Samuel J. 
Gelman, assistant director of the 
defendant Hospital for Joint Dis- 
eases, is to the effect that on August 
12, 1951, the date when plaintiff's 
intestate was admitted to the hos- 
pital, there was a bed census of 
sixty-five beds on the second floor, 
which is the female floor at the 
hospital, and that there were sixty- 
eight patients in various rooms of 
that floor. 

Beds were available, however, on 
the fourth, fifth and seventh floors 
which are semi-private and private 
floors. He testified that in the past 
the hospital had admitted patients 
suffering from wounds similar to 
that suffered by plaintiff’s intestate 
and that the hospital had complete 
facilities for surgical operations. 
Upon arrival at the city hospital 
plaintiff's intestate was examined 
and found to have a blood pressure 
of 88/60. The house surgeon’s im- 
pression, as enumerated on the rec- 
ords of the city hospital, is as fol- 
lows: “(1) Stab wound (2) Shock 
(3) Internal bleeding (a) perfo- 
rated intestine? (b) spleen? (c) kid- 
ney?” 

Dr. Byron A. Hero testified that 
on August 12, 1951, he was on the 
surgical service of the city hospital 
as assistant visiting surgeon; that 
he received a telephone call at his 
home from an interne or resident 
on surgery that an emergency case 
had been brought into the ward, 
reference being had to plaintiff's 
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intestate. Dr. Hero reached the hos- 
pita! in fifteen to twenty-five min- 
utes. The following questions and 
answers are taken from Dr. Hero’s 
testimony by deposition: “Mr. Tay- 
lor: 

In the particular case of Helen 
Jones Dunmore, would you say that 
the penetrating stab wound you ex- 
amined indicated that there were 
sericus or extensive internal injur- 
ies? 

A. No, it indicates that it requires 
investigation. 

Q. Would you amplify what you 
mean by investigation? 

A. By investigation, I mean ex- 
ploratory surgery. * * * 

Q. Doctor, the records now in evi- 
dence indicate that the patient was 
admitted to the Hospital for Joint 
Diseases on August 12, 1951, about 
8:40 P.M., and thereafter was trans- 
ferred to City Hospital and admitted 
about 10:15 P.M.; from your exami- 
nation of the patient would you 
say that she should have been trans- 
ferred? * * * 

A. It didn’t help her condition any 
to be moved. 

Q. Would it have been more de- 
sirable or proper for her to have 
been kept at the Hospital for Joint 
Diseases? 

A Yess = * 

Q. Based on your previous an- 
swers, would you then say that 
she would have had a better chance 
of survival if not moved? * * * 

A. Yes: 

Q. Previous testimony and records 
show that the patient was in shock 
at the time of her arrival at City 
Hospital; would you say, Doctor, 
that the transfer caused or contrib- 
uted to that shock? * * * 

A. I would say that it contrib- 
uted.” 

“In the light of the inconsistencies 
and discrepancies in the testimony 
of the interne at the Hospital for 
Joint Diseases, obviously an inter- 
ested witness, and the suspicions 
engendered by the change in his di- 
agnosis, and his failure to record 
blood pressures and pulse beats 
which he claims he took many times, 
and the testimony of Dr. Byron A. 
Hero as to the condition of the de- 
ceased on arrival at the City Hos- 
pital, the court concluded that the 
deceased was denied necessary 
treatment at the Hospital for Joint 
Diseases and, without her consent, 
was transferred to the city hospital 
and that such transfer was a con- 
tributing factor in her death. 

“This being an administrative act 
on the part of that hospital’s interne, 
the hospital is not entitled to the 
exemption existing as to the medical 
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and surgical acts and omissions of 
its medical staff. In the case of 
Corten v. Harbor Hospital, Inc. (108 
N. Y. S., 2d, 352, 279 App. Div., 673) 
the court held, in affirming, that: 
“* * * respondent’s removal was an 
administrative act on appellant’s 
part, made over respondent’s protest 
and without the consent and against 
the advice of respondent’s surgeon, 
for appellant's own purpose and 
benefit and not in the medical treat- 
ment of respondent, and that such 
removal was the competent produc- 
ing cause of respondent’s injury.” 


It is “well settled in this state that 
when there are several proximate 
or efficient causes contributing to 
death, the death may be attributed 
to any or all of those causes” (Dun- 
ham, &c., v. Village of Canisteo et al., 
303 N. Y., 498). Plaintiff’s damages 
are assessed at $12,000 and the court 
holds that she is entitled to judg- 
ment in that amount against the de- 
fendant Hospital for Joint Diseases.” 

(Jones v. City of New York, 
Sup. Ct., N. Y. Co., Trial Term Part 
t. 'Gold J, N. Y. L. J, Och 2, 
1954, p. 7, col. 4). . 
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This question is asked by the Joint Commission on 


Accreditation in their Hospital Accreditation Scoring 


Report. They further emphasize the importance of cross- 


indexing by allotting 5 rating points to this one question. 
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By HERBERT KRAUSS* 


= “IT SURE GOES to show you that 
there is no system you can use in 
figuring it out, Frank, huh?” I re- 
marked. Then he asked me about a 
place a hundred miles away. 

“No, I can’t give you any dope 
on that one, Frank, but you might 
be interested in the opening over at 
the big town — I heard that Joe is 
leaving before long. Pretty good 
place. Of course, it’s having some 
census trouble right now. I'll tell 
you about it.” 

After a few minutes more of con- 
versation and closing inquiries about 
the children Frank completed his 
long distance call. He had wanted 
a local report on a couple of places. 
How typical! Guess we all more or 
less do it, and I suppose it’s true 
in business, industry and politics 
everywhere. I remember young doc- 
tors telling me how they selected 
the place where they wanted to 
start their practice. Just the well 
known process of “casing the joint.” 

Some of the anecdotes about hos- 
pital administrators on the job hunt 
which have come to my attention in 
convention corridors, in letters, and 





*For other news of Mr. Krauss see Who's 
Who, page 53. 
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some from my own experience have 
been interesting indeed. There was 
the Mid-Western board president 
who telephoned a prominent hospi- 
tal administration leader for sug- 
gestions on who to contact for their 
top administrative post recently va- 
cated. He told the president not to 
look far afield because they had a 
high grade man there as their assist- 
ant. They hired him as administra- 
tor and he’s still there after 15 
years. 

A more recent example is an 
Eastern institution which shopped 
for thirteen months, having new 
groups of men travel across the 
country to be interviewed for the 
position, each applicant being told 
that they had a very fine assistant 
who they thought was not quite 
mature enough for the top spot. 
After making comparisons with a 
long string of applicants they looked 
under their noses again and thought 
that their assistant was the best 
man for the job, after all, and ap- 
pointed him. 

Regarding travel expenses, there 
seems to be great variation, and 
seven examples from all parts of 
the country come to mind: 

1. The hospital which invited six 
of the best applicants on its list for 


“Now, as to salary...” 


an interview and told each that he 
would be obliged to come at his own 
expense. 

2. Hospitals which indicate in their 
invitation that the travel expense 
for the interview will be paid by the 
hospital. 

3. Those who avoid the subject, 
yet pay the bill for travel expenses 
when it is sent in, whether the man 
gets the job or not. 

4. The hospital which said nothing 
in its written invitation but indi- 
cated at the end of the interview, 
through a secretary, that the appli- 
cant should send the bill in so that 
the outgoing administrator could 
present it to the board at its next 
meeting. 

5. The institution which indicated 
that it would pay one half of the 
travel expenses of the unsuccessful 
applicants, and none of the expenses 
of the man they selected. 

6. The case in which the interview 
invitation stated that the hospital 
would pay only one-way travel 
expenses for the unsuccessful ap- 
plicants and all of the travel ex- 
penses of the man selected. 

7. The administrator who had his 
contract specify that the hospital 
would pay one half of his expenses 
for the interview and one half of 
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his expenses for moving to the new 
location. 

And there was the board which 
invited five applicants to come for 
an interview the same _ evening. 
They looked ’em over, sent them 
home. After discussing it for some 
days thereafter they wrote one can- 
didate that he had been selected, 
and at the same time wrote the other 
four that they were out, “... ap- 
preciated your interest, etc.” How- 
ever, the man they chose refused 
the job, and so they had no one. 

The second time around they 
again had five applicants all come 
on the same night. After each had 


ket quotation for an administrative 
post at their type of institution, and 
he had “underbid” it. 

The only incident which ever 
came to my ears in which the de- 
cision between two jobs was deter- 
mined by one little almost insignifi- 
cant word was the one George tells 
about having two job offers at the 
same time. He was comparing the 
advantages and disadvantages of 
one hospital and city with those of 
the other, which was located some 
distance away in an unfamiliar part 
of the country. There was a differ- 
ence in salary which was not the 
determining factor, as far as he was 


concerned. Then he received phone 
calls from each of the places on the 
same day. 

The committee chairman at the 
first city telephoned him and said: 
“Smith?” and asked him to accept 
the job. He said he was still think- 
ing it over. Later in the day the 
representative of the hospital in the 
distant city called him and said: 
“Mr. Smith?” and asked him to ac- 
cept the job. So he made up his 
mind, knowing what the attitude 
towards him would be at the first 
institution and what it would be at 
at the second. 3 














his turn in the board room with 
the committee they called one of 1 
them back in. After five minutes 
the committee chairman brought 
him back out and said to the other What it Takes Fo 
applicants, “Well, here is the new lt Has TION 
administrator. I thought you’d want pISINFEC 
to congratulate him.” HEMICAL EN 
The salary question during the NSTRUM 
interview has had many angles. UR 
Some of them: SHARP 
1. “I don’t know what you are 
being paid now, but we think that 
this job ought to pay xx dollars. 
What do you think?” 
2. Ed tells the one about being in- 
vited for an interview to a place You can rely on 
that he felt he was not really inter- 
ested in so he decided to name an B-P FORMALDEHYDE 
outrageous salary to discourage the 
he board which had invited him. He GERMICIDE 
anes added 50 per cent to the salary he i 
; was receiving and named that fig- contains HEXACHLOROPHENE (G-11*) 
onl ure. The president said: “O.K. What 
“id else do we have to talk about?” KILL vegetative pathogens and spore formers within 
he 3. The hospital which asked each 5 minutes.* 
i h lary he 
ct, id pie ie ‘the a KILL the spores themselves within 3 hours.” 
sd view, then did not discuss salary 
= with any of the applicants except KILL tubercle bacilli within 5 minutes.” 
the man they selected. 
ng 4. The case in which the applicant 
li- with the least experience figured 
Ww; that if he was to land the job he 
i- would have to quote the lowest Aetiiatab Gaia Odes 
at salary. He did, and landed it. 
Id 5. The fella who was determined 
xt to hold out and not be the first 
party to quote a definite salary 
ad when asked during the interview. 
he They had asked him to come: let 
ul them be the first to quote a salary 
es figure. Lacking the advantages in SUGGESTION! B-P CONTAINERS 
the situation he was not able to are all especially designed 
Ww hold, he relates, and so he named a sl eager agg Used as directed, it will not injure keen cutting edges, points of 
al figure. It was accepted. a GERMICIDE hypodermic and suture needles, scissors and other ‘sharps’ . .-. nor 
el Later he learned that he could : rust, corrode or otherwise damage metallic instruments. 
‘i have upped it a couple of notches IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
oa caana die had offered the job for solutions and instrument replacement and repairs at a minimum. 
to another applicant who had named May be used repeatedly if kept undiluted and free of foreign matter. 
is a higher figure and had been re- *Comparative chart sent on request 
al jected because of it. But that had 
2S conditioned the committee for what ee: PARKER, WHITE & HEYL, INC. 
of they thought was the current mar- Danbury, Connecticut, U.S.A. 
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MIAMI VALLEY HOSPITAL 
Continued from page 42 


Dr. Sutton pointed out that Miami 
Valley Hospital keeps track of the 
number of employee hours per pa- 
tient day. He noted that the Sep- 
tember ‘figure of employee hours 
per in-patient day was 9.8 and it 
was the lowest figure that year, in- 
dicating a favorable trend. 

One significant observation was 
that of Dr. Sutton to the effect 
that, “Most of the imperfections 
noted in hospital service are evi- 
dences of the need for more effec- 
tive in-service training. If the em- 
ployee has been trained to do the 
job right but is not doing it as 
trained we must retrain and follow 
up with more effective supervision.” 


Dr. Doan expressed the opinion 
that the doctors should be made 
more aware of the various elements 
which go into hospital costs. 


New Concept of Central Supply 
Being Tested at Miami Valley 


= A NEW CONCEPT of central supply 
is now being tested at Miami Valley 
Hospital under the supervision of 
Dean Friesner, chief pharmacist. 
Supplementing the central supply 
department, six floor distribution 
rooms in vertical alignment serve as 
branch stores of central supply pro- 
viding delivery and pick-up service 
of medical-surgical supplies for a 
typical patients’ floor of 113 beds 
and for adjunct services. 


The purpose of the new integrated 
supply service, pointed out the pre- 
pared materials, is to permit skilled 
nursing personnel to concentrate 
their service at the patient’s bedside 
without time-consuming interrup- 
tions of errand running, servicing of 
supplies and burdensome paper 
work. The objective is to provide 
improved professional service to pa- 
tients at lower costs. 

Floor distribution rooms are in 
operation from 7 am. to 10 pm.,, 
seven days a week and are staffed 
by one clerk on each of two shifts, 
a total of 21 employees. Requests 
after 10 p.m. are handled by the 
nursing supervisor. The clerk is re- 
sponsible for delivery and pick-up 
of items used in nursing stations. 

Routine supplies such as trays, 
parenteral sets, syringes, rubber 
gloves, dressing canisters, etc., are 
issued by the clerk on regularly 
scheduled rounds to maintain stand- 
ards established for each nursing 
station. Stock is checked twice 
weekly for proper rotation of use 
and for out-dated materials. Used 
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“This is a plan that ought to 
be done much more often, in my 
opinion. Hospitals are built and 
planned with a great deal of 
thought but I will contend that 
there are few hospitals built that 
work just as they were planned 
to work. Such conferences ought 
to be held much more often. They 
would be of great value to every- 
one. 

I have observed in few hospi- 
tals that when some of the plans 
are not working it is because the 
personnel of the hospital either 
do not work them as planned or 
do not know how. Here is a won- 
derful opportunity for the plan- 
ners to instruct those who operate 
hospitals.” 

—E. Dwicut BARNETT, M.D. 
Director, 

Institute of Administrative 
Medicine 

School of Public Health 
Columbia University 





supplies are picked up on rounds 
and returned to central supply for 
re-processing. 

To fill intervals between busy 
periods some items are assembled 
or serviced by the floor distribution 
room clerks. Issuances are recorded 
by the clerk on a form which is used 


_ to replenish floor distribution room 


stock and for statistical reports. 


Individual Requisitions — Spe- 
cial items such as aspirators, suction 
machines, oxygen tents, inhalators, 
heating pads, etc., are requisitioned 
individually by the nursing station. 
In an average day 67 trays, 21 par- 
enteral sets, 42 pairs of rubber 
gloves, 13 irrigating solutions, 32 
dressing canisters, 315 syringes and 
78 miscellaneous items are issued 
from one floor distribution room. 
On the operating room floor the 
distribution room is used as a sterile 
storage room for surgery, the items, 
including surgical packs, having 
been previously processed and steri- 
lized in central supply. 

A central distribution room is lo- 
cated on the ground floor adjoining 
central supply and is the control 
room for a 16 station pneumatic 
tube system as well as two high 
speed dumb waiters and a messen- 
ger service. This room also provides 
shelf storage for sterile and non- 
sterile items received from central 
supply and from here supplies are 
sent to floor distribution rooms by 
dumb waiter or adjoining elevators 
which face on service corridors. 

The central distribution room al- 


so receives and delivers flowers, 
fruit, mail and special packages for 
patients and dispatches incoming 
hospital mail, small drug orders 
and inter-office memos. The central 
distribution room is operated on a 
24 hour basis for continuous serv- 
ice. 

The central supply department, 
hospital pharmacy and general store- 
room all adjoin each other and the 
central distribution room in order 
to simplify and expedite non-routine 
issuances from the storeroom and 
pharmacy as well as central supply, 
particularly at night or in emergen- 
cies. 

As an additional service, to elimi- 
nate time consuming requisitioning 
and prevent wasteful ordering, 
standards for linens, routine drugs 
and storeroom supplies were estab- 
lished for each unit. Using a cart 
designed for this purpose daily or 
weekly deliveries are made direct 
from the laundry, pharmacy and 
storeroom and the supply of each 
item is brought up to the established 
standard. 

On storeroom items issuances are 
noted on cards from which entries 
are subsequently made in perpet- 
ual inventory records and cost 
figures developed. Comparisons be- 
tween the usage of like units of any 
desired items may be made from 
these records. 

In summary, an effort has been 
made to provide an integrated hos- 
pital supply service for both routine 
and special items utilizing methods 
improvement technics so as to pro- 
vide the most efficient professional 


bedside care. 


Discussion — Dr. Sutton called on 
Dr. Parnall to tell how he developed 
this concept of floor distribution 
rooms. Dr. Parnall replied that he 
had long noted the amount of time 
spent by professional personnel in 
running after supplies. The floor 
distribution room seemed to be the 
answer. He has used it in several 
places but, he said, it has reached 
its most developed form at Miami 
Valley Hospital. 

Mr. Friesner, who is in charge of 
the central supply department, took 
the group on a tour of its facilities. 
Miss Miller noted that most of the 
supplies in the fifth floor distribu- 
tion room are pertinent to medical 
patients since that was a medical 
floor. Supplies in the fourth floor 
are pertient to surgical patients 
since that is a surgical floor. 

Two dumb waiters serve the sup- 
ply rooms, one for sterile and one 
for non-sterile items. 

Continued on page 96 
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NURSING = CENTRAL SUPPLY 


C.$. Needs Advice from Other Departments 


An advisory group arrangement will co-ordinate C. S. activi- 


ties with hospital needs and nursing service requirements 


By MARY E. BRACKETT, R.N. 


Associate Director of Nursing Service 


Hartford Hospital, Hartford, Conn. 


® THERE ARE probably many work- 
able patterns for placement of the 
central supply room in the organi- 
zation structure. To have the de- 
partment a part of nursing service 
is a common and practical plan. 

Another pattern might be to have 
it directly under the hospital ad- 
ministrator or his assistant or to 
have it an adjunct of another de- 
partment such as central stores, op- 
erating room or pharmacy. 

There seems to me, however, to 
be the most advantages in having 
it a part of nursing service. In our 
particular set-up central supply is 
in two departments. There is a de- 
partment where certain unsterile 
goods are centralized, e.g., oxygen 
tents, suction apparatus, balkan 
frames, etc. This equipment is con- 
trolled and distributed by the male 
aide department. The department is 
responsible to nursing service ad- 
ministration and is supervised by 
two male nurses. 

The other part — that most com- 
monly thought of as central supply 
— is the department where sterile 
supplies are prepared, stored and 
distributed. This department has 
three registered nurses: a supervi- 
sor, assistant supervisor, staff nurse 
and 27 non-nurse employees, two of 
whom are men and 25 women. 


Supervisors — In both depart- 
ments, sterile and central, the su- 
pervisor is directly responsible to 
nursing service administration. Such 
an organization plan makes for good 
communications for the central sup- 
ply room. Supervisors attend regular 
meetings of all nursing service su- 
pervisors and have an opportunity 
to keep informed of the needs of 


the nursing units and to express 
their problems in meeting these 
needs. This frequent formal and in- 
formal face to face contact reduces 
unjust criticism sometimes made by 
one department about another. 
With the department a part of 
nursing service, personnel can read- 
ily be invited and encouraged to 
serve on routine and procedure com- 
mittees. Possibilities for improved 
techniques and changes in equip- 
ment may be considered that less 
well informed committee members 
might miss. Furthermore, respect of 
members of such committees for the 
work done in central supply is en- 
hanced when they learn first hand 


of the scope of work and the tre- 
mendous work load carried in the 
central supply room. 

However, it must be remembered 
that central sterile supply serves 
the entire hospital. The department 
of intravenous therapy, the depart- 
ment of anesthesiology, the labora- 
tory and the x-ray department, for 
example, all depend on central sup- 
ply service to provide certain equip- 
ment. 


Unusual Requests — The doctor 
with a new pet idea wants some new 
gadgetry prepared, the research 
clinic needs some special care given 
its supplies, a head nurse or super- 
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NURSES’ STATION at Ingalls Memorial Hospital, Harvey, IIl., designed by 


L. P. Mortrud. 
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viscr has a brainstorm and wants 
no delay in creating her brain child. 
A resident prefers polyethylene tub- 
ing for a venous cut down set to the 
intervenous catheters provided. How 
should the central supply room su- 
pervisor meet such requests? 

If she accepts each suggestion and 
makes a new gadget for every per- 
son desiring one, she will soon find 
herself so bogged down with intri- 
cate, individual details that she can- 
not fulfill the requests for the usual 
standardized items. If she does not 
demonstrate interest in experimen- 
tation then she may miss some op- 
portunities for improvement and 
may thwart initiative of other staff 
members. 

To whom should she turn for help 
in decisions of this kind? It is these 
questions that must constantly haunt 
the central supply room supervisor, 
whether she works in a 40 bed, a 
400 bed or a 4,000 bed hospital. 


Advisory Groups — Nursing serv- 
ice administration cannot give all 
the answers — for what nurse ad- 
ministrator can be a specialist in all 
nursing and medical technical skills? 
Why would not an advisory group 
be useful? 

This group might represent hospi- 
tal administration, medical and sur- 
gical staff including resident staff, 
nursing and, of course, the head 
nurse or supervisor of the depart- 
ment. Here would be the clearing 
house for problems. Here decisions 
can be made about changes in set 
ups for specific procedures. 


Familiar Problem — Did any- 
thing like this ever happen in your 
hospital? 

A resident doesn’t like the intra- 
venous catheter in the cut down 
set. He tells his favorite head nurse 
or supervisor that in the hospital 
where he interned they used poly- 
ethylene tubing. She has some tub- 
ing on her unit and knowing it can’t 
be autoclaved she asks him how to 
sterilize it and between them they 
work out a technique. 

Other internes see it and ask 
other head nurses for it so even- 
tually it becomes a major issue. No 
one remembers how this new tech- 
nique started but all ask why in 
thunder can’t central sterile supply 
send out sets with polyethylene 
tubing. The central sterile supply 
supervisor is often the last to know 
that such changes are desired. It 
is evident that nursing service can- 
not work as if in a vacuum. It may 
control central supply room but it 
needs advice from others who use 
its services. 
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It seems imperative, therefore, for 
each hospital to work out the ar- 
rangement that suits it best for co- 
ordinating activities of central sterile 
supply with the needs of the insti- 
tution. 


Work Simplification — It has 
been repeatedly demonstrated that 
the central sterile supply provides 
a fertile spot for work simplification 
techniques. Inanimate materials, not 
human patients are being worked 
on and an all out effort should be 
made to reduce waste of time, effort 
and materials. Nursing administra- 


tion with approval and support of 
hospital administration can encour- 
age work simplification methods and 
can utilize recommendations coming 
from experimentation in methods 
throughout the country. Utilizing a 
char-lab washer for washing all 
syringes instead of washing them by 
hand, using Vim tips to keep 
syringes sterile rather than wrap- 
ping syringes separately or in pans 
containing several, are two examples 
of work simplification not original 
with us but copied by us. 

Within the central sterile supply 
the head nurse or supervisor has an 
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important on-the-job training pro- 
gram to carry out. She is dealing 
largely with lay persons without an 
understanding of surgical asepsis. 
Much time must be spent to teach- 
ing this group essential background 
information and specific techniques 
so they may function safely. 


Student Nurses — I believe that 


servation period. The purpose of this 
observation should be to give them 
an awareness of the work accom- 
plished by this department, and ap- 
preciation of the load carried by 
these workers that was formerly 
borne by nurses, and an insight into 
the value of the supplies distributed 
from this department so they will 
handle them with respect. 





students should have orientation to 
this department through a short ob- 


In this day, when so many sup- 
plies are purchasable or can be 
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made by persons not nurses, it seems 
unnecessary to include an experi- 
ence in central supply as a part of 
the undergraduate curriculum. 
Where it is done, it should be 
looked at critically and the situation 
faced squarely as to whether the 
student is there for the educational 
values that the department provides 
the student or for the service value 
the student provides the department. 

As the student learns to care for 
patients requiring the use of sup- 
plies from central supply service 
emphasis should be placed on her 
responsibility for helping to econo- 
mize on the use of supplies, for 
developing skill in handling them 
and for learning to return them 
promptly and in good condition. = 





H.A. Courses To 
Discuss Improvements 


@ THE ASSOCIATION OF UNIVERSITY 
Programs in hospital administration 
will hold a four-day conference at 
the Lake Shore Club in Chicago 
starting at noon on Dec. 27 and clos- 
ing at noon on Dec. 30, 1954. 

The general theme will be “What 
Can the Association Do through its 
Meetings to Improve the Courses in 
Hospital Administration?” 

Dr. Frank R. Bradley, Director 
of Barnes Hospital, St. Louis, and 
of the Program in Hospital Adminis- 
tration at Washington University, is 
chairman of the Association; Dr. 
E. Dwight Barnett, Professor of Ad- 
ministrative Medicine, Columbia 
University, is chairman of the plan- 
ning committee for the conference. 

The moderator will be Dr. John 
E. Ivey, Director, Southern Regional 
Education Board, Atlanta, Georgia. 
Speakers will include Dr. Wallace 
Sayre, Professor of Public Adminis- 
tration, Columbia University; Dr. 
Leo Simmons, Professor of So- 
ciology, Yale University School of 
Medicine; John M. Stalnaker, Di- 
rector of Studies, Association of 
American Medical Colleges; and Dr. 
Ralph W. Tyler, Center for Ad- 
vanced Study in the Behavioral 
Sciences, Menlo Park, California. 

Among the subjects will be “Ad- 
ministration”, “Administering Hos- 
pitals for Better Patient Care,” “Se- 
lection of Students,” and “How to 
Improve the Curriculum in the 
Courses in Hospital Administra- 
tion.” 

Attendance will be restricted to 
two representatives of each of the 
13 programs which are members of 
the A.U.P.H.A., and a few eels 
invited guests. 
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TISSUE COMMITTEE 


Can a Tissue Committee Function 


without a Pathologist? | 


Responsibility for control of surgery is put squarely 


on the medical staff at Gary, Ind., Methodist Hospital 


By GEORGE R. WREN* 


Director, Aultman Hospital 
Canton, Ohio 


™ THE UNUSUAL ASPECT of the tissue 
committee at 
Methodist 
Hospital’, 
Gary, Ind., is 
that the pa- 
thologist is 
not a member 
of the com- 
mittee. The 
tissue com - 
mittee was 
organized be- 
fore such 
committees were required for hos- 
pital accreditation, when such com- 
mittees were not as common as at 
present. 

Consequently, there was a nat- 
ural fear and reluctance, probably 
born out of unfamiliarity with the 
working of a tissue committee, on 
the part of the staff physicians 
when the organization of such a 
committee was proposed as part of 
the medical staff by-laws. It was 
generally felt that the pathologist, 
already looked upon somewhat as 
a tool of the hospital, would dom- 
inate the committee and that the 
tissue committee would be only an- 
other instance of the hospital “tak- 
ing over the practice of medicine.” 

This feeling was so widespread 
among the staff physicians it was 
felt that no tissue committee 
would be voted into existence by 





G. R. Wren 





*Mr. Wren was formerly superintendent of 
Methodist Hospital. 
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the medical staff. Yet, the hospital 
administration knew that if the tis- 
sue committee was to function prop- 
erly, it would have to be set up, or- 
ganized, accepted, and made to 
function by the medical staff them- 
selves as part of their self-govern- 
ment and self-policing activities. 

The suggestion was therefore 
made by the hospital administrator 
and accepted by the medical execu- 
tive committee that the pathologist 
not be a member of the tissue com- 
mittee. When this was explained to 
the medical staff, no difficulty was 
experienced in revising the medical 
staff by-laws bringing the tissue 
committee into existence. The exact 
wording of the by-laws in that 
respect is as follows: 


Article VII .... The Tissue Com- 
mittee shall consist of six members. 
Each member shall be named by the 
president of the medical staff for a 
term of three years. The terms shall 
be so staggered that only two vacan- 
cies occur each year. The initial ap- 
pointments to this committee shall 
consist of two members appointed 
for three years; two members ap- 
pointed for two years; and two 
members appointed for one year. 
The chairman of the committee 
shall be appointed by the president 
of the staff each year from one of 
the six members of the committee. 
The committee must consist of a 
minimum of three representatives 
of the surgical department and at 
least one member of the medical 
department. The other two mem- 
bers of the committee shall be 
chosen from any of the sections of 
the medical staff. The president of 


the medical staff and the chairman 
of the department of surgery are 
not members of the tissue commit- 
tee by virtue of their offices (al- 
though the chairman of the depart- 
ment of surgery may be appointed 
by the president of the medical staff 
to the tissue committee) but have 
the privilege to sit in on the meet- 
ings of the tissue committee when- 
ever they so desire. The hospital 
pathologist, the hospital radiologist, 
and the hospital physician anes- 
thetists are not to be appointed as 
members of the tissue committee but 
may be asked by the tissue com- 
mittee to sit in on the meetings. 
Only the six regularly appointed 
members of the tissue committee 
shall have the power to vote. 

The function of the tissue commit- 
tee is to pass upon the tissues re- 
ferred to it by the hospital patholo- 
gist and to report on this tissue to 
the medical executive committee. 
The hospital pathologist shall re- 
port all “normal” tissue and such 
other tissue as he may desire, to 
the tissue committee. The tissue 
committee shall have no disciplinary 
function nor shall it take any action 
except to report on tissue to the ex- 
ecutive committee. 

The tissue committee shall meet 
monthly or oftener if needed. The 
tissue committee shall keep written 
minutes of their meetings, which 
minutes shall be kept in bound form 
in the Superintendent’s office. 


It Works — The tissue committee 
has now been in existence well over 
18 months. It has functioned smooth- 
ly, courageously, and well. Meetings 
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have been held monthly and the 
pathologist has been invited to only 
two meetings — to explain the 
technical details of two cases. Other- 
wise, the function of the pathologist 
has been to refer to the committee 
all tissue diagnosed by him as nor- 
mal as well as any other cases he 
wishes to refer. 


The committee has not appeared 
to suffer any handicap in not hav- 
ing the pathologist at every meet- 
ing, since he is available to attend 
any meeting at the invitation of the 
committee. In addition, the com- 
mittee has been free of the domi- 
nance of any individual, one of the 
commonly reported faults of tissue 
committees. 

The pathologist has been extreme- 
ly happy with the tissue committee 
as organized because it has allowed 
him to do his work in the back- 
ground, performing his tissue diag- 
nosis without having any appear- 
ance of being a “policeman.” The 
strain of answering the irate doctor 
who has received a letter from the 
tissue committee is removed from 
the pathologist; he need merely re- 
fer the doctor to the tissue com- 
mittee of which he, the pathologist, 
is not even a member. 

This hospital has had a very satis- 
factory situation as regards the tis- 
sue committee which does not in- 
clude the pathologist as a member. 
The medical staff is assured that 
the tissue committee is part of its 
own organization, not a committee 
set up or dominated by a hospital 
affiliated individual, the pathologist. 
The pathologist is happy because he 
need not bear the odium of being a 
“policeman” and is protected from 
the charge of favoritism. The hos- 
pital board of directors is satisfied 
that the medical staff is carrying out 
its own discipline and self-exam- 
ination in regard to tissue removed 
at surgery. 


Logical Plan — I feel the tissue 
committee without the pathologist 
as a member is a logical plan. Such 
a committee does not merely repeat 
the work of the pathologist but car- 
ries out its real function, that of 
correlating the clinical and patho- 
logical aspects of each case and 
arriving upon a decision which they 
relay to the medical executive com- 
mittee — the governing res ein 
body of the staff. 

This type of tissue committee or- 
ganization puts the responsibility 
for control of surgery squarely 
where it belongs, upon-the medical 
staff, and not upon the pathologist 
or any other single individual. & 
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China, Plastic Dishes Compared 


™ STUDIES ON THE cleaning and 
sanitizing of 
melamine 
plastic and 
vitreous china 
dinnerware 
have been 
completed by 
Dr. WW. 4. 
Mallman and 
two associ- 
ates in the 
department 
of Bacteriolo- 
gy and Public Health at Michigan 





Dr. Mallman 


State College. A summary of the 
studies, which appeared in the Oct. 
1954 Modern Sanitation, reads: 


1. No significant difference in the 
number of viable organisms left on 
plastic or china dishes was found 
when rinsed at 170°F. for ten sec- 
onds at a flow rate of 1.5 gal. per 
ten-second period in a 20-inch tray 
in a single tank-door type dishwash- 
ing machine. 


2. Plastic, glass, and china dishes 
showed similar behavior in relation 
to the survival of bacterial popula- 
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tions occurring on their surface: 


3. In general, plasticware showed 
water-break to a greater extent than 
did chinaware. The degree of water- 
break was dependent upon the type 
of detergent and the effectiveness 
of rinsing. 


4. Food soils are removed for 
practical purposes to the same de- 
gree from both plastic and china 
surfaces. 


5. Both china and plasticware are 
stained by tea and coffee, but china 
stained to a lesser degree. Practi- 
cally, both china and plastic cups 
were objectionable as far as appear- 
ance was concerned. 


6. Under normal use, when a 
plastic dish is exposed to a deter- 
gent solution in a dishwashing ma- 
chine for a period of ten to 40 sec- 
onds, formaldehyde is not released 
in amounts detectable by present 
test methods. 8 


Dr. T. G. Klumpp Heads 
Medical Task Force 

Former President Herbert Hoover 
has appointed Theodore G. Klumpp, 
M.D., president of Winthrop- 
Stearns, Inc., as chairman of the 
Task Force on Medical Services of 
the Hoover Commission on Organi- 
zation of the Executive Branch of 
the Government. 

Dr. Klumpp succeeds the late 
Chauncey McCormick, who headed 
the group since its formation in 
1953. Dr. Klumpp has been a mem- 
ber of the Task Force from its be- 
ginning. 

Objectives of the group are to 
provide better medical care for 
beneficiaries of the Federal medi- 
cal program; to create a_ better 
foundation for training and medical 
service in Federal agencies, and to 
provide better organization for med- 
ical research. 2 


Institutional Furniture 
Introduced by Norquist 

Norquist Products, Inc., has es- 
tablished a new institutional furni- 
ture division, according to an an- 
nouncement made recently by Glenn 
H. Norquist, president. 

The new division was established 
as a means of coordinating and 
promoting sales of the company’s 
lines of school and folding furni- 
ture. 

Roy C. Bruce, Jr., has been ap- 
pointed sales manager of the di- 
vision. New products have been 
added to round out both lines. 8 


HOSPITAL MANAGEMENT 





en Ee En oie tin as an nenwetiite sat" 


0D 0O0n @®D *- S| J 09 = 


mh 











HOSPITAL PHARMACY 


To Improve the Purchasing Function... 


Here's what the pharmacists consider to be desirable conditions 


Hospital Purchasing Agents Association of Pittsburgh urge 


plan of uniting the pharmacist and agent into a team 


& ADEQUATE INVENTORY CONTROL will 
benefit hospital pharmacies in their 
procurement program. This was one 
of the important points made at the 
Oct. 20, 1954 meeting of the Hospital 
Purchasing Agents Association of 
Pittsburgh Area at Shadyside Hos- 
pital. The moderator was George B. 
Hook, instructor in pharmacy ad- 
ministration at the University of 
Pittsburgh School of Pharmacy. 

Another point made was that the 
purchasing function, while it is the 
responsibility of the administrators, 
is usually delegated to the purchas- 
ing agent who in turn encourages 
the respective department heads to 
cooperate in the actual purchase of 
the specialized and technical sup- 
plies. 

Here are desirable conditions, it 
was decided, in the purchase of 
pharmaceuticals: 

1. The development of a purchase 
plan that will unite the pharmacist 
and purchasing agent as a team. 
This would be a team in which both 
will be active so that the adminis- 
trative ability of the purchasing 
agent will be combined with the 
specialized training of the pharma- 
cist in such a way that a condition 
of maximum efficiency will result 
for the hospital. 

2. A system of card index files 
may be developed so that a record 
will be available for determining 
the rate of flow of pharmaceuticals. 
This card file would serve as a pur- 
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chasing aid rather than a perpetual 
inventory card. 

It would have the advantage of 
providing a ready means for a 
quarterly inventory that would aid 
the auditors in making their quar- 
terly report. It would be of value to 
the pharmacist in that it would assist 
him, first, in establishing supply 
levels and, second, in adjusting the 
established levels. It was suggested 
that changes in technology can alter 
the demand for some of the more 
specialized medicinals by changing 
the dosage form or by supplanting 
them with a more efficient medica- 
ment. Further, that changes in peak 
patient loads will alter the actual 
inventory need. 

Therefore, inventory control will 
be a desired feature wherever it can 
be developed. 








3. It was suggested that the pur- 
chasing agent would most likely be 
the one to develop the card file 
since most pharmacists already are 
operating under a near capacity 
load. However, the major advan- 
tages of the system can only be real- 
ized when the system is immediately 
available to the pharmacist. 

Therefore, future study no doubt 
will reveal that the purchasing team 
mentioned in No. 1 above will co- 
operate to the extent that adminis- 
trative help will be loaned to the 
pharmacist for short periods each 
day so that the card file will be 
maintained in the office of the chief 
pharmacist and this will contribute 
to its most efficient use. 


Combined Jobs — The moderator 
after the session ventured the opin- 
ion that new hospitals making op- 
erating plans preparatory to open- 
ing should consider combining the 
duties of purchasing agent and chief 
pharmacist. This will provide maxi- 
mum coverage at minimum cost and 
will further provide an excellent 
basis for expansion. 

As the operation grows additional 
help may be added by hiring addi- 
tional pharmacists and in so doing 
maintain a highly flexible staff that 
can adjust to emergency or peak 
loads. This suggestion seems rea- 
sonable when the educational back- 
ground of the current pharmacy 
graduate is considered. The leading 
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pharmacy schools today are requir- 
ing 21 credits in administrative sub- 
jects as one of the pre-requisites for 
graduation. This gives the pharma- 
cist a good knowledge of the market 
and its various functions. 


Theme — The general theme of 
the meeting was “Problems in Pur- 
chasing Hospital Pharmaceuticals.” 

Speakers included members of the 
panel. On the panel were Williard 
Freed, medical services representa- 
tive of Hoffman LaRoche, Inc.; John 
Carney, hospital services represent- 
ative of McKesson Robbins, Inc.; 
Howard Simon, hospital services 
representative, George A. Kelly 
Co.; Joseph McEvilla, assistant su- 
pervising pharmacist, Central Phar- 
macy, University of Pittsburgh 
Medical Center. 


NEW PHARMACEUTICALS 


PVP-Macrose . . a synthetic plas- 
ma expander manufactured by 
Schenley Laboratories, Inc., may 
now be sold to and used by physi- 
cians, clinics, and hospitals for 
emergency treatment of individual 
shock cases when used in accord- 
ance with Food and Drug Admin- 
istration regulations. Heretofore use 
of the product has been restricted 
to stockpiling for national emer- 
gency use, and permission for com- 
mercial sale of PVP-Macrose was 
only recently given by FDA. 


Natalins-T . . a vitamin-hematinic- 
mineral capsule specifically designed 
for treating the anemias of preg- 
nancy has been announced by Mead 
Johnson & Co. It combines iron and 
folic acid with protective amounts 
of eleven other vitamins, all in one 
small capsule to be taken three 
times per day. Natalins-T is a com- 
panion product to Natalins, vitamin 
dietary supplement for non-anemic 
pregnant women. 


Ambodryl Hydrochloride . . an 
antihistamine for treating a variety 
of allergies including hay fever, al- 
lergic rhinitis, asthma, urticaria, 
eczema and migraine has been an- 
nounced in a new form by Parke, 
Davis & Co. It is a Steri-Vial Am- 
bodryl Hydrochloride, an aqueous 
solution for parenteral use in acute 
allergic states calling for immediate 
relief of an extremely distressed pa- 
tient. Each cubic centimeter of the 
drug contains 5 mg. Ambodryl Hy- 
drochloride, and physicians may in- 
ject the solution, as supplied in 
Steri-Vials, intravenously or intra- 
muscularly. 
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IDEAS... 


From the Md.—D.C.—Dela. Convention 


1 No business machine or ac- 
e counting system can be worth 
the paper on which the check which 
paid for it was written unless the 
people who are going to use it want 
to make it work. 


9 A system which enables the 
e discharged patient to get his 
bill quickly and courteously con- 
tributes to good hospital public re- 
lations. 


3 Aim at improving the efficien- 
* cy of accounting procedures 
so much that the cost of hospital- 
ization can be reduced. 


4. People judge hospitals by 
e business standards even 
though they don’t like to think of 
hospitals as business. 


& Making housekeeping a sep- 
e arate department, directly re- 
sponsible to management in Veter- 
ans Administration Hospitals, re- 
sulted in better control of supplies, 
better care of floor areas, used 
personnel to better advantage and 
raised housekeeping standards all 
over the hospital. 


6 Young people should be en- 
e couraged to become medical 
technologists by providing them 
with more regular hours, larger in- 
come and happier working relation- 
ships. 





7 In the last decade or so the 
¢ courts have tended gradually 
to impose greater legal burdens and 
responsibilities on hospitals and 
their staffs. This is a mixed blessing. 
On the one hand it aids in the proc- 
ess of consistent improvement of 
standards for patient care and staff 
performance. At the same time it 
has increased the hazards to institu- 
tions and to individual staff mem- 
bers by increasing the number of 
damage suits by patients and their 
relatives. 


8 The principal reason interns 
e and residents are not sued 
more often is that they have less 
financial resources and liability in- 
surance than do hospitals. 


Hospital trustees should be 

9. concerned 1) with improving 
the hospital’s community relations 
and 2) in seeing that the hospital 
delivers good quality patient care. 


10 Trustees should accept the 
e responsibility for seeing there 
are three people — one on each 
shift, round the clock — who are 
qualified to handle queries from 
newspapers. 


ll A legal concept which hos- 
¢ pitals must accept is “With 
responsibility may go liability.” = 





OFFICERS OF THE MARYLAND.-District of Columbia-Delaware Hospital Asso- 
ciation for the coming year include, left to right, president-elect, Glenn A. Fisher, 
Seaford, Del.; president, Fred A. McNamara, Washington, D.C., and retiring 
president elected to board of trustees, Robert S. Hoyt, Baltimore, Md. 
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Mechtensimer Honored age i r s e 
8 EARL C. MECHTENSIMER has been c ometrically Designed 
selected as the 1954 recipient of the 
Fred Geck Award. This award has 
been established by Davis & Geck, CROWN SURGICAL presents 
Inc., in memory of Fred Geck who for the surgeon who demands 
1e was one of the two founders of the 
ly organization. precision “balanced” instruments, 
1d The Fred Geck Award will be one of the world’s most distinguished lines of 
id presented annually to the member iailaiiiis linia a 
g. of the senior class in hospital ad- sad ee tanta iiietamaans 
C- ministration at Northwestern Uni- developed for safer, surer, operating technique. 
of versity whose graduate study project 
ff shows the most thorough research 
it on a subject of high current interest ANCE 
2 to hospitals. A cash prize of $100 LITY 
1- will go to the author and an addi- ; 
of tional $150 will be used to defray 
ir the expense of publishing the paper 
in a medical journal. Sold i, aatntont 
; i ‘ ‘ supply dealers only. 
™ ‘ Mr. Mechtensimer's article on Write for NEW Catalog. 
‘d Organization and Management of a 
a Radioactive Isotope Laboratory in a ane 
: General Hospital” was published in U.S.A. 
" the September, 1954 issue of Hos- 
pital Administration Review of Fr. 
Northwestern University. I] é 
de , 
. Yuclirens of Dine 
Ss i) . 
j urgival Iustruments 
e. 
1e SURGICAL MANUFACTURING CORP. 
‘. 1111 DeKalb Avenue, Brooklyn 21, New York 
*h 
re 
m 
th 
a 
Charles K. LeVine 
LeVine Heads Colorado 
Hospital Assn. ( 
™ THE COLORADO Hospital Associa- 2 ol 
tion elected the following officers at 4a A fe R ] T e& Cc T U oe e€ mee 
its annual meeting in Denver: ‘A Meee Veda + Laboratory Plaats 
President, Charles K. LeVine, OE SS Ny Ae ne nning 
Beth Israel Hospital, Denver; pres- METALAB offers a basic method in laboratory planning 
ident elect, J ; R. Peterson, Larimer ... called, “LABRITECTURE.” This technique will assist &;,% 
County Hospital, Fort Collins; vice and direct you in the modernization and expansion of your 
president, Sister Mary Jerome, laboratory or in planning a new one. Our new 4B Catalog 
Mercy Hospital, Denver; treasurer, and Manual will give you the sound basis for solving these 
M. A. Moritz, Denver General Hos- laboratory problems. 
ital, Denver. ae 
P The following trustees were For complete “LABRITECTURE” details request our new 180-page Catalog 48. Bare 
named: Esther Thornton, Henry H. 3 ‘ Z fa ; 
Hill, Hubert Hughes, Robert A. ME ALA & 4 : ioe ‘ 
Pontow, Roy Prangley, Msgr. John ee Fo 6 A iy oe aga oa 0 A eg oresp88: | 4 
R. Mulroy, Roy Anderson, Harry i = METALAB EQUIPMENT CORP., 292 Ouffy Ave., Hicksville, L. 1., N. Y. yy 
Clark and Elton A. Reese. i Gentlemen: Please send a copy of your new 180-page Catalog 4B to: : 
Louis Liswood, National Jewish i Naove Title i 
o- Hospital, Denver, was named dele- : ae : 
r, gate to the AHA. Harley E. Rice, ‘ He n 
1g Porter Sanitarium and Hospital, % 
Denver, was elected alternate. ® aii sian are a remanence tutte ta ered. 
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MEDICAL RECORDS 





ONE BOXED and labeled microfilm roll of 3000 frames is equivalent to two 


standard file drawers housing the records of 400 patients. 


Save space, reference time .. . 


Microfilm Your Medical Records 


By DOROTHY E. NEALLEY 


Medical Record Librarian 
Henry Heywood Memorial Hospital 
Gardner, Mass. 


= By THE END OF 1952, the conven- 
tional vertical filing system in the 
medical library office at Heywood 
Memorial Hospital was overtaxed 
even for current records. Records 
of past years were stored loosely in 
boxes, wherever room could be 
found in the basement. Not only 
was referencing slow and laborious, 
but the documents themselves were 
gradually deteriorating. Still more 
serious, this accumulation repre- 
sented a fire hazard. 

Taking all these elements into 
consideration, we decided upon 
microfilming as the logical solution. 
But first it was necessary to deter- 
mine whether conversion to film 
could be effected smoothly and 
economically, in view of our rel- 
atively modest requirements. In 


this connection, we learned that we 
could handle the actual film process- 
ing of document records on a con- 
tract basis. 

Specially trained personnel would 
take over the responsibility for the 
entire project, including the repro- 
duction work, inspection, packaging, 
and labeling, returning the finished 
product to us indexed and ready for 
immediate use. 


Space Savings — Accordingly, in 
March of 1953 we shipped our case 
histories for the 50,000 patients who 
had passed through Henry Hey- 
wood Hospital between 1907 and 
1932. Before the end of the month 
we had them back, on microfilm. 
What had taken a station wagon to 
transport now took up part of one 
drawer of our cabinet, which con- 
tains a tray of chemicals to keep the 
interior at the 51% humidity recom- 
mended by the Library of Congress 
for the preservation of permanent 
microcopies. 


— . | ; 
MICROFILMED records of 50,000 


patients take up part of one drawer. 


To illustrate the space saving, one 
boxed and labelled film roll of 3,000 
frames is equivalent to two stand- 
ard file drawers housing the multi- 
page records of 400 patients. At the 
present rate, our four-drawer, 400- 
roll film cabinet will hold all our 
case histories to date, plus those for 
the next 20 years. 


Simplified Referencing — Find- 
ing a given record is now a simple 
matter. Our case histories are num- 
bered serially, with access obtained 
through an alphabetical cross-refer- 
ence file. Each film roll is broken 
down into five or six index points, 
with the serial numbers occurring 
at the successive points plainly 
marked on the exterior of the box. 
Thus the correct roll is located in 
the file, pulled, and loaded into our 
second piece of equipment, the 
reader. This is a table model with 
11” x 14” screen. 

The film roll can be unreeled at a 
Continued on page 108 
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INSTRUMENT WASHER-STERILIZER 


The new dual-purpose Model A-425 automatically 
washes and sterilizes instruments in one process — 
or operates manually as a conventional high-speed 
instrument sterilizer at 270° 


@ Washer-sterilizer is automatically controlled — 
only two manipulations are needed for complete 
wash-sterilize operation. 


@ Washing cycle provides both adjustable time-soak 
period and highly efficient scrubbing action. All 
dirt, grease, and oil are removed from the wash- 
ing water. 


@ Unit maintains sterilizing temperatures during 
drain phase with cycled steam heat. Operates on 
as little as 40 lbs. steam pressure. 


@ Safety features include steam and electric water 
— door, inner safety door, and audible finish 
alarm. 


Other features are total 
tray capacity of 1100 cubic 
inches... flash tank, elim- 
inating water condenser... 
conventional recessed or 
exposed installation. 







Druid City Hospital 
2. Tuscaloosa, Alabama 






OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY 
e : . MADISON 10, WISCONSIN 


feet 
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ACCOUNTING - RECORDKEEPING 


Your Bank Can Help with Your Collections 


Bank financed patient payments enable Rhode Island 


Hospital to check increase of unpaid accounts 


By WILLIAM R. FOYLE* 


Controller, Blue Island Hospital 
Providence, R. |. 


= MANY oF you are aware that 
there have been arrangements be- 
tween hospitals and their banks to 
finance the cost of hospital care 
using the time sales financing fa- 
cilities of the bank. The usual ar- 
rangement is for the debtor to sign 
a promissory note to the order of 
the hospital, which note is dis- 
counted with the banking institu- 
tion. There are the usual financing 
charges which may be paid by the 
patient or the hospital depending 
upon the basic arrangement or the 
policy of the hospital. 

In these instances, the hospital is 
contingently liable for the unpaid 
balance of the note plus interest 
earned should the maker default. 
A co-maker’s signature is desirable 
if it can be obtained. After the hos- 
pital has discounted the note, the 
bank will then use its usual collec- 
tion procedures and follow the loan 
until date of final settlement. 

The Rhode Island Hospital be- 
came interested in this arrangement 
early in 1951, in the hope that the 
increase of unpaid accounts, the re- 
sult of increased rates, could be 
checked. A large eastern hospital 
had used this bank financing plan 
to advantage for over ten years and 
two representatives of Rhode Island 
visited that hospital and also its 
bank to obtain an opinion as to its 
feasibility both from the hospital’s 
and bank’s viewpoints. The bank 
financing plan was _ inaugurated, 
after proper authorization by the 
board of trustees, in July, 1951 and 





*From a talk given Mar. 31, 1954 at the 
New England Hospital Assembly. 
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we are still using and benefiting 
from this arrangement. 


Advantages — Here are some of 
the advantages in such a system: 

1. It enables us to obtain early 
liquidation of patients’ accounts. 

2. It eliminates many cash trans- 
actions and postings by the account- 
ing department. 

3. It relieves the credit depart- 
ment of considerable follow-up 
work. 

4. The time sales financing de- 
partment at the bank has an ef- 
ficient collection procedure and 
equally important, the stature of 
a bank, which to the average per- 
son is a preferred creditor, is valu- 
able in the hospital debtor-creditor 
relationship. 


Patient Appeal — The bank fi- 
nancing plan appeals to the patient 
for the following reasons: 

1. The convenience of monthly 
payments. (Over 90% of all mer- 
chandising today stresses this point 
and many of you have heard this 
extolled on television and radio. A 
large hospital bill appears over- 
whelming until it is reduced to 
periodic monthly payments.) 

2. A bank credit rating can be 
established for other purposes. 

3. The plan is convenient to pa- 
tients as payments may be made at 
any branch of the bank. These 
branches are usually located in 
business sections in the area served 
by the hospital. 


No Cure-All — This arrangement 
will not solve all your collection 
problems. The plan can remove 
some work from daily routine 
which most of us find to be heavy. 
This provides more time for the 


more complicated cases. Further- 
more, the bank selected should have 
a well-organized time sales financ- 
ing department. 

I have heard of one arrangement 
wherein the bank merely waits for 
the makers to come in and make 
their payments and when they do 
not, the notes are charged back to 
the hospital at expiration of the 
grace period. In my opinion, such 
an arrangement is worthless as 
those debtors who pay under such 
an-arrangement would undoubted- 
ly pay the hospital directly. It is the 
troublesome cases where the bank’s 
stature and business reputation be- 
comes valuable to the hospital. 


Procedure — The bank aids in the 
collections in that certain proce- 
dures are automatically followed as 
soon as installments become over- 
due. The usual procedure is to write 
two letters, the first of which is sent 
at the expiration of the grace period, 
usually five business days after due 
date, and the second is sent ten 
days after the due date. 

If no action results from the cor- 
respondence, then a representative 
of the bank calls in person to find 
out why the terms of the arrange- 
ment have not been carried out. 
Outside collectors of hospitals re- 
quire considerable supervision and 
good ones are difficult to obtain. 


Indirect Gains — The plan also 
has indirect advantages. Mrs. S., 
the spouse of a patient, came to the 
credit office to arrange for extended 
payments. .She wished to pay “$25 
or $30 per month to the hospital.” 
The interviewer, politely but 
firmly, informed Mrs. S. that to do 
this would necessitate financing the 
account through our bank plan. 
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A 
NEW RESINS OFFER 


SAVINGS IN COST 
OF SOFTENED WATER 


You can make a worthwhile reduction 
in the cost of providing soft water in 
your hospital. If you have a water softener 
which is charged with a “zeolite” or 
“greensand”, you can replace this 
mineral with one of our modern ILLCO- 
WAY ionXchange Resins and get from 
3 to 10 times as much Soft Water per re- 
generation of the softener. This will 
bring you substantial savings in labor 
and salt, and may even give you better 
soft water. The price of ILLCO-WAY 
Resin is moderate, so the cost-reduction 
will provide an excellent return on your 
investment. 


REPLACE THE OLD 
“MINERAL” IN YOUR 
WATER SOFTENER 


Substitution of an ILLCO-WAY ionX- 
change Resin for the old-type mineral 
now in your softener is not a difficult job. 
It can be done by your maintenance 
people, following the directions we will 
send. Modern ILLCO-WAY Resins have 
capacities — expressed in grains ex- 
change per cubic foot — that far exceed 
the old minerals. That is why they will 
deliver many more gallons of soft water 
between regenerations. For proof of 
these claims, as shown by actual com- 
parisons, write today for literature and 
prices on ILLCO-WAY Resins. 


ORDER NOW and SAVE! 
a 
ion Xchange 


ILLINOIS WATER TREATMENT CO. 
ta CEDAR ST., ROCKFORD, ILLINOIS 
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Much discussion followed with the 
credit interviewer remaining firm 
in his position. Mrs. S. then spoke 
up and said she would pay it in full, 
went to the cashier’s window and 
paid the balance of $139. Without 
the plan, the account would prob- 
ably have been difficult to collect 
and would have resulted in a pro- 
longed costly settlement. 

We have found that people who 
have been slow to pay us directly 
have entered the plan and have 
made their payments regularly and 
satisfactorily to the bank. The den- 
tists of Rhode Island have a similar 
arrangement. They have found that 
patients will take $8 or $10 a month 
to a bank whereas they are reluc- 
tant to offer $8 or $10 a month di- 
rectly on a large bill. When they 
have a large bill they try to accu- 
mulate a sizable payment or the 
full amount and in the meantime 
other contingencies arise for which 
they use the money. In such in- 
stances, the bill never is paid. 

In many cases we have found that 
planned periodic payments liqui- 
date accounts that the credit office 
found difficult to collect. a 


Message Center 
Saves Steps, Time 


By ARTHUR FEIGENBAUM 
Superintendent, 
Jewish Chronic Disease Hospital 


™ A MESSAGE CENTER is one of the 
answers to the nursing shortage. 

A messager system was installed 
in Jewish Chronic Disease Hospital 
in Brooklyn in 1952. It has proved 
its value. 

Messengers are given daily as- 
signment of duties, such as trans- 
portation of patients to and from 
wards, to the x-ray department, to 
the rehabilitation center and to 
clinics and school rooms. Reports 
from the department of laboratories 
and the x-ray departments are car- 
ried by messenger to the various 
nurses’ stations. Messengers distri- 
bute mail to all sections of the 
hospital and on occasion run er- 
rands. Nurses are relieved of non- 
professional duties. 

These messengers are stationed at 
a central point, which we call the 
message center and calls for their 
services are relayed through the 
switchboard. 

The writer believes the installa- 
tion and operation of the messenger 
system serves the dual purpose of 
“economy without loss of efficiency” 
which is a prime factor in the main- 
tenance of a well organized, effi- 
ciently operated hospital. 2 





DOCTOR! 


Do your handa 
ever feel Like... 
SANDPAPER? 


Wash your hands as often 
as you must... do it without the 
irritation of chafed and rough- 
ened skin when you use Germa- 
Medica Liquid Surgical Soap 
with Hexachlorophene. Its 
soothing, emollient lather helps 
avoid that sandpaper feeling. 





Safe and positive .. . used daily, 
the degerming action of Germa- 
Medica with Hexachlorophene is 
continuous. A 3- to 4-minute 
wash reduces bacterial flora well 
below safe levels . . . lower than 
the conventional 10-minute 
scrub with brush and germicidal 
rinse. 


Saves time and money... a 
trial will prove it! Order one gal- 
lon of Germa-Medica with Hexa- 
chlorophene for a test. You will 
receive FREE a plastic squeeze- 
bottle dispenser. 


Germa- # 
@ Medica. 


Crit 
Germa-Medica Liquid Surgical 
Soap with Hexachlorophene 


HUNTINGTON “kb LABORATORIES 
HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 
Philadelphia 35, Pa. ° Toronto 2, Ontario 
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FOOD AND DIETETICS 


Research, Layout and Administrative 
Problems Explored by ADA Delegates 


Ancker Hospital Dietitian is ADA President-Elect 


™ NEW PRESIDENT-ELECT of _ the 
American Dietetic Association, 
elected at the annual meeting in 
Philadelphia late in October, is Mrs. 
Winifred Howard Erickson, director 
of dietetics at Ancker Hospital, St. 
Paul, Minn. The new president of 
the association, elected a year ago, 
is Fern W. Gleiser, professor of in- 
stitution economics and manage- 
ment of the School of Business, Uni- 
versity of Chicago. Miss Gleiser 
succeeds Miss Grace Bulman, chief 
of the dietetic division, Veterans 
Administration, Washington, D.C. 
Other new officers are, speaker of 
the house of delegates, Mary Reeves, 
nutrition consultant for the Chil- 
dren’s Bureau, U.S. Department of 
Health, Education and Welfare, Chi- 
cago; and secretary, Mary Ellen 
Johnson, education director of the 
dietetic internship of Colorado State 
Hospital, Pueblo, Colo. Doris T. 
Odle, director of dietetics at the 
University of Colorado Medical Cen- 
ter, Denver, who has served as 
treasurer during the past year, will 
retain the position in 1954-55. 


NEW ADA PRESIDENT Fern W. Gleiser, U. of Chicago, Chi- 
cago, with Mrs. Winifred Howard Erickson, director of 
dietetics, Ancker Hospital, St. Paul, Minn., president-elect. 
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Awards — Two awards and a fel- 
lowship were given by the associa- 
tion this year. The Marjorie Hul- 
sizer Copher Award, which repre- 
sents the highest honor to be paid a 
member of the association, was pre- 
sented to Dr. Lillian Storms Coover 
for distinguished service to the pro- 
fession. She now is nutrition con- 
sultant to the Gerber Products Com- 
pany. She is a former president of 
the association. 

The Mary Swartz Rose Fellow- 
ship was presented to Marjorie M. 
McKinley, assistant professor of in- 
stitution management at Iowa State 
College. 

The 1954 Lydia J. Roberts Essay 
Award was presented to Alice L. 
Wood of New York City for her 
paper on “The Artificial Feeding of 
Infants.” A former hospital dietitian, 
Miss Wood is now doing post-mas- 
ter’s work in nutrition at Columbia 
University. 


A Medical Problem — “Food and 
the manner in which it is served 
strongly influences the mental and 


emotional status of the hospital pa- 
tients,” said Dr. Ralph M. Cham- 
bers, chief inspector of the Amer- 
ican Psychiatric Association’s cen- 
tral inspection board, Washington, 
D. C., in a paper on food service. 
“It is difficult to understand, there- 
fore,’ he continued, “why food 
service in so many hospitals is op- 
erated without professional direc- 
tion.” 

The prime need, he continued, is 
for the superintendent to accept his 
responsibility for the food service as 
a medical problem and to encour- 
age a qualified dietitian, assisted by 
an adequate number of properly 
trained persons, to put the nutri- 
tional as well as the emotional needs 
of the patients above all other con- 
siderations. 

The superintendent and the dieti- 
tian must be partners in the service 
of good, non-monotonous food in a 
pleasing manner according to es- 
tablished dietitic standards. Only 
thus can it be brought home to the 
whole hospital staff as well as to the 
public and to the legislators that 





ADA OFFICERS, I. to r., Mary Ellen Johnson, Pueblo, Colo., 
secretary, Doris T. Odle, Denver, treasurer, and Mary 
Reeves, Chicago, speaker of the ADA House of Delegates. 
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the well-fed patient is one to whom 
psychotherapy can be applied with 
the best results. 


Management Research — The 
expanding field of quantity food 
service operations has created a de- 
mand for new, modern techniques 
of recording, sorting and interpret- 
ing data related to such activities as 
recipe calculations, compiling of 
purchase orders, inventory control 
and portion costing. This statement 
was made by Dr. Mary K. Bloetjes, 
Ph. D., professor and head of the 
department of institution adminis- 
tration at Florida State University, 
in a paper read Oct. 28 before the 
A.D.A. 

Administrators of such operations, 
she continued, are required to give 
more detailed information within 
shorter time periods. This informa- 
tion must be obtained and conveyed 
accurately and rapidly. 

The use of modern techniques 
such as punched cards, magnetic 
tapes and other recording and cal- 
culating devices may serve to pro- 
vide this data in a rapid and ac- 
curate manner, she said. 


Planning the Layout — Six steps 
were outlined Oct. 28 by Edith A. 
Jones, chief of the nutrition depart- 
ment, National Institutes of Health, 
Bethesda, Md., for the realistic plan- 
ning of dietary facilities. 


1. Determine the function or re- 
sponsibility of the dietary depart- 
ment in order to provide best pa- 
tient care. 


2. List the operations necessary 
to carry out these functions. 


3. Select the method most prac- 
tical to accomplish the operations. 


4. Prepare a written program. 


5. Prepare a plan of expected 
work flow in each unit and in the 
department as a whole. 


6. Select equipment of right size 
and type for job. 


Before selecting or purchasing any 
equipment one must set down a 
unit of measure on the basis of ex- 
perience and need as indicated in 
the written program, said Miss 
Jones. To help set these units of 
measure, questions are posed. For 
example, in the cooking area, “Do 
I need a steam jacketed kettle large 
enough to make soup for both pa- 
tients and personnel at one meal? 
Or “In your operation do you serve 
soup to one or the other?” 

An effective job, said Miss Jones, 


86 


of planning for the needs of a di- 
etary department is not complete 
and one has not fulfilled his obliga- 
tion if the plan that has been de- 
veloped is not critically reviewed. 


Certain guides for this are: 


1. Use of a check list developed by 
others. Source of one guide is the 
list entitled, “Planning, Equipping 
and Appraising Hospital Food Serv- 
ice Facilities.’ This check list, 
which is available from the Hos- 
pital Facilities Division of the United 
States Public Health Service, com- 
prises two articles by Miriam Kauf- 
man, dietary equipment consultant 
with the U.S.P.H.S., which appeared 
in the July and August 1950 issues 
of HOSPITAL MANAGEMENT. 


2. Prepare a typical menu of the 
plan in colored pencil in order to 
show traffic line, using a different 
color for each food item. This is a 
visible means of checking traffic 
flow. 

3. Review the use of various items 
of equipment by means of charting 
usage against typical menu. 


4. Check storage space by plan- 
ning a place for all small equip- 
ment. 


5. Check staffing needs to oper- 
ate. 


Dietitian-Patient Contacts — 
“Admission contact with the pa- 
tient is the first step in producing a 
food-happy atmosphere,” the dieti- 
tians were told by Miss Virginia 
Vivian, assistant director and ward 
coordinator of the Dietetics Depart- 
ment of University Hospital, Uni- 
versity of Michigan. 

If initial personal contact is im- 
possible, she continued, a welcome 
card or information booklets may be 
used. Concensus of opinion indicates 
that daily visiting of each patient 





DR. LILLIAN STORMS COOVER, left, 
winner of the ADA’s Copher award 
with Marjorie M. McKinley, awarded 
the Mary Swartz Rose Fellowship. 


should be the goal of every dieti- 
tian. And there is a clearly defined 
solution for those who find this a 
visiting problem. 

“The mutual exchange of food- 
emotion during mealtime rounds 
produces a firmer patient-dietitian 
relationship,” continued Miss Vivian. 
“The patient gains additional con- 
fidence in the dietitian’s professional 
ability when he recognizes her as an 
integral part of the health team. 
Dietary teaching should be so pur- 
poseful and productive that the 
dietary instructions will be con- 
sidered on a par with other neces- 
sary details of surgical, medical or 
nursing care.” 


Administrative Problems — Six 
steps are being taken by the New 
York State Department of Mental 
Hygiene to solve nutrition problems 
in hospitals under its supervision, 
according to Katherine E. Flack, 
director of nutrition services, New 
York State Department of Mental 
Hygiene, in a talk to the A.D.A. 
These six steps are: 

1. Better supervision of each in- 
stitution’s food department. 


2. Controlled standards of food 
preparation. 


3. Use of a food ration allowance. 


4. In-service training of food per- 
sonnel. 


5. Sanitary and efficient service 
of food. 


6. Modernization of kitchen, serv- 
ing room and storage facilities. 


Measuring Food Service — 
Checking menus is not the answer 
in measuring the adequacy of in- 
stitutional food service, according to 
Marjorie M. Heseltine, chief of the 
nutrition section of the Children’s 
Bureau in Washington. She told the 
dietitians that the shortcomings of 
menu checking include: 


1. Menus indicate what was 
planned rather than what was ac- 
tually served. 


2. Even if plans were carried out 
unchanged there is no information 
on the quantities offered to indi- 
viduals or on how much of what 
was served on the plates was ac- 
tually eaten. 


3. The menu gives no hint as to 
whether the food was prepared so 
as to retain its nutritive value. 

4. The checker is left in the dark 
as to whether meals were served in 
such a way as to contribute to the 
peace of mind and emotional se- 
curity of the consumers. . 
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" A SIMPLE WHEELCHAIR that per- 
mits chair-ridden patients to climb 
and descend street curbs without 
the aid of another person was dem- 
onstrated recently at the Research 
Division of New York University’s 
College of Engineering. 

The chair was developed by NYU 
engineers for the National Founda- 
tion for Infantile Paralysis. 

The curb-climber resembles con- 
ventional chairs in appearance, but 
it is nine inches longer. Most chair- 
ridden patients will be able to work 
the new device. Its operation can be 
learned in 10 or 15 minutes by a 
person completely unfamiliar with 
wheelchairs. 

Not more than 10 pounds of force 
is needed to manipulate the chair 
over and down curbs. (That is the 
strength required for simply pro- 
pelling a wheelchair along a level 
stretch.) An entire mounting and 
descending operation takes less than 
a minute. 

Key to the new device is its sim- 
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plicity and economy of manufacture. 
The chair has no electrical or hy- 
draulic systems, and cost analysis 
shows it can be manufactured for 
30 per cent more than the costs of 
existing wheelchairs. 

Constructed of steel tubing, the 
chair, like most others, can be 
folded and carried or transported in 
an automobile. 

The lifting and descending mecha- 
nism consists of a hand-powered 
system of lifting cylinders and thin 
cables. This pushes two steel rods, 
or legs, which raise the chair. No 
set speed in approaching the curb 
is necessary. After the chair climbs 
or descends a curb it is stationary 
and ready to be propelled forward. 

“The idea for both chairs,” said 
Renato Contini, research coordina- 
tor, “came after interviews with a 
variety of patients confined to 
wheelchairs. The patients, who were 
at the Institute of Physical Medicine 
and Rehabilitation of the NYU- 
Bellevue Medical Center, ranged 


CLOSE-UP MECHANISM of a new 
wheelchair developed by New York 
University engineers. The diagonal 
rods, which are ejected from the cyl- 
inders and are operated by handles 
on the arm rests, lift the front wheels 
to curb height. The patient moves 
the chair forward, retracting the rods 
by manipulating the handles and 
bringing the rear wheels up over the 
curb edge. 


from amputees to older people suf- 
fering from chronic diseases. They 
also included younger people tem- 
porarily in wheelchairs because of 
broken limbs, patients with hip dis- 
eases, and just generally run-down 
people who had to be confined to 
wheelchairs. 

“We asked them about their needs 
and wants and concluded that the 
thing that bothered them most was 
the self-consciousness, embarrass- 
ment, and inconvenience in having 
another person attend them con- 
stantly outdoors. If they did venture 
out alone, there was always the 
need of asking a stranger for aid in 
mounting and descending a curb, 
and the risk that an inexperienced 
person might easily upset the chair. 

“The patients also expressed a 
desire for a more comfortable and 
more maneuverable chair for in- 
doors, especially in the close quar- 
ters of apartments and even 
houses.” 


Continued on page 101 





PREMIUM SALTINE CRACKERS ‘° 
baked by NABISCO 


ideal with chili! 











ONLY ]4¢ PER SERVING 


*Snowflake Saltine Crackers 
in the Pacific States 





other famous 
“NABISCO INDIVIDUALS” 







less than 


Youll toils ; big aduavitiages ag 


whew you sowe ‘i 
“NABISCO INDIVIDUALS” 






=o CRACKERS 





1 Cut handling costs 4 Low cost per serving ae -— 
ess than 

2 Have less breakage 5 Top-quality crackers o¢ per 

3 Crackers always fresh 6 Close portion control Serving 





National Biscuit Co., Dept. 22, 449 W. 14th St., New York 14, N. Y. 


Kindly send free samples and new booklet “America’s Home Favorites.” 








Name. 





Organization 





Address 
City LON Crevveseesees State 











90 For more information, use postcard on page 105. HOSPITAL MANAGEMENT 
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AMAZING 
COFFEE DISCOVERY 


Now Packed for Quantity Brewing! 
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oe ees 24 
GLASS-MAKER 
SIZE 
HOTEL & RESTAURANT PACK 


#r#aer POON COM & ORs TOS Ek 


100% FURE 
corres 


HOTEL & RESTAURANT PACK 


Gevtea + ¢ 





Not a powder! Not a grind! But millions of 
tiny “FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
e 10% greater yield per pound-equivalent pack! e No more coffee grounds—makes cleaning a cinch! 
@ Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 


e Any worker, trained or not, can brew it perfectly! Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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‘ah Operating Speed with 
hee TABORATORY OVENS 





* Positive Air Intake Despatch Laboratory and Production 
* Guaranteed Heat Elements Ovens are ideally suited to all types of 
2700 to 12,000 watts research .. . testing . . . production con- 

* High Volume Fan trol. They are designed to provide the 
* Air Velocity Control closest heat uniformity through every 
* Accurate Indicating Control inch of the work chamber . . . consistent- 
* Modern Design — ly accurate temperature contro] at all 
* Rounded Corners heats . . . ample speed to process capac- 
ity loads at any desired operating tem- 


perature. 


Chemical and analytical, drying and bak- 
ing, preheating and aging, sterilizing and 
curing, food dehydrating — these are just 
a few of the uses. Available in six mod- 
els, with inside dimensions ranging from 
13"x13"x13” to 37”x25"x50”. 


Manufacturers of Ovens 
For All Purposes 
ASK FOR BULLETIN No. 106 


DESPATCH 


Established \_ OVEN in 1902 
~ co. 





326 Despatch Bidg. Minneapolis 14, Minn. 





Attention: X-RAY TECHNICIANS ! 


ARE YOU POURING PERSONAL 
EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded ‘fix’! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 
for You! 

Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. Order the size and number you require at the small 10 
year rental charge: Size “‘A’’ unit for 5 Gal. tank $5.00; Size “‘B’’ for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/2 
the market value, and send FREE replacement unit for next loading. It’s that 


PA I 4 simple. Get started now. Your order will start years of silver earnings for you! 
AMCO OVER 20,000 TAMCO UNITS in USE! 
 — STATES SMELTING & REFINING CO. 


617 VICTORY ST. é LIMA, OHIO 
















CASH buyers of all types of 
USED X-RAY FILMS 


CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 
Richmond, Illinois 
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MIAMI VALLEY HOSPITAL 


Continued from page 66 


It is planned to put sinks in each 
of the floor supply rooms. 

Some dissatisfaction was noted 
over the fact that the supply room 
shelves, a common type of flexible 
shelf brought over from the old hos- 
pital, did not have a sufficient num- 
ber of dividers of shelf space. 


Criticism — The participants at 
this point got real critical and 
started shooting questions at Dr. 
Sutton and Dr. Parnall and Mr. 
Schenck and Mr. Stiers. They were 
questions which demanded direct 
answers and the direct answers 
were supplied. 

The matter of storage space came 
up with the question of whether 
there was too much. Dr. Parnall 
observed that this was the first time 
in his long career that anybody had 
even suggested there might be too 
much storage space. In every case 
where there seemed to be an over- 
generosity in space there were good, 
sound, practical reasons for same. 
More day room space is needed 
in early ambulation, space must be 
in reserve for emergencies, and day 
rooms replace solaria. 

There was some discussion over 
whether the corridor wall finishes 
could have been brighter. There 
was no unanimity of opinion here. 

Why didn’t you make the pas- 
senger elevators large enough to 
accommodate a bed? “That was in- 
tentional,” said Dr. Sutton. “We did 
not want the beds in the passenger 
elevators.” 





“Dr. Frank C. Sutton’s sym- 
posium at his Miami Valley 
Hospital in Dayton, it seems to 
me, is an important method of 
analysis, of self-examination, of 
a hospital’s design, construction 
and functional operation.” 

F. R. Brapiey, M.D., Director, 
Barnes Hospital, St. Louis, Mo. 
President, AHA 





Dr. Parnall entered the discus- 
sion here to point out that the pur- 
pose was to keep the visitor public 
separated from the work activities 
which use the service elevators im- 
mediately behind the passenger ele- 
vators. 


Strengths and Weaknesses — 
Dr. Sutton summed up the 
strengths and weaknesses of Miami 
Valley Hospital following numer- 
ous administrative and department 
head conferences as well as discus- 
sions with Dr. Doan, chief of staff. 


HOSPITAL MANAGEMENT 














“As a result,” said Dr. Sutton, 
“we feel most fortunate in being 
able to report that weaknesses as 
observed have proved to be rela- 
tive:y minor and fairly easily cor- 
rected either by completing small 
essentials such as more shelving in 
storage rooms or exercising patience 
in making necessary adaptations 
such as making the sudden transi- 
tion from a private dining room for 
doctors to a central pay cafeteria. 

“To the nurses, accustomed to 
units of 25 to 30 beds, the new nurs- 
ing stations of 55 to 60 beds seemed 
too large until familiarity with the 
new design swung their opinion in 
favor of the new way. Some doctors 
commented on the long front corri- 
dor, 385 feet, until reminded that 
actual corridor travel in the old 
facilities was longer. These are ex- 
amples of questions arising in ‘get- 
ting settled’. 

“Of greatest significance, I be- 
lieve, is the fact that no serious 
flaws developed in the basic design 
of the building and the location of 
inter-related departments such as 
pharmacy, central supply and store 
room; and the proximity of admit- 
ting offices to medical records, chest 
x-ray and outpatient department. 

“The separate service corridor 
and elevators reduced the impres- 
sion of confusion by eliminating 
crossed lanes of traffic. If these ac- 
tivities are not planned carefully 
the hospital administrator will hear 
about it right away and then often 
he cannot do anything to correct it. 
For this reason we feel extremely 
grateful to Dr. Parnall, consultant, 
and to Mr. Schenck, architect, for 
the splendid design and functional 
results which they provided here at 
Miami Valley Hospital. 

“Although we expect in our oper- 
ations to encounter other things in 
need of correction we feel confident 
that our basic layout is exception- 
ally well designed for efficient func- 
tioning. We in the administrative 
staff feel that it is now our chal- 
lenge, with this modern hospital, to 
do our utmost to provide the best 
possible hospital service.” © 


Oklahoma Names State 
Association Officers 

™ SISTER MARY AGNES, administra- 
tor, St. Anthony Hospital, Okla- 
homa City, was installed as presi- 
dent at the 35th annual Oklahoma 
state hospital association conven- 
tion. 

D. K. Huffman, administrator, 
Muskogee General Hospital, Musk- 
ogee, was named president-elect. 


DECEMBER, 1954 





Other officers elected were: Jack 
Shrode, administrator, Wesley Hos- 
pital, Oklahoma City, vice-president; 
Tom Wicker, administrator, South- 
western Clinic Hospital, Lawton, 
secretary; Kenneth Wallace, assist- 
ant administrator, St. John’s Hos- 
pital, Tulsa, treasurer. 

Retiring president, Margaret 
Lamb, administrator, Norman Mu- 
nicipal Hospital, Norman, was 
named to the board of trustees. 
Others named to the board were: 
Tom Carter, superintendent, Bap- 


tist Hospitals of Oklahoma, Okla- 
homa City; Robert Trimble, admin- 
istrator, Park View Hospital, El 
Reno; Art Coltrin, administrator, 
Jane Phillips Memorial Hospital, 
Bartlesville. a 


Hospital Changes Name 

= Effective with the opening of 

their new building in January, 

Peoples Hospital, Akron, O., will be 

known as Akron General Hospital. 
] 
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CE cooks quickty, EASILY, 10 Times Faster— 
‘fy Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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BUILDING SERVICE 


Sound Preventive Maintenance is a MAust 


PART III — Floor maintenance materials and cleaning methods 


By GEORGE J. MARTIN 


Manager, Mechanical Division, 
National Biscuit Co., New York 


Floor Maintenance — One phase 
of hospital and institutional main- 
tenance that should be more 
thoroughly reviewed is floor mainte- 
nance. The advances and develop- 
ments made in floor maintenance 
materials and cleaning methods dur- 
ing the past few years have made 
it possible to maintain a much 
greater degree of quality and ap- 
pearance at less cost than ever be- 
fore. 

Many of these new floor main- 
tenance techniques are readily ap- 
plicable to hospitals and institu- 
tions. I think they are of special 
importance. First, because floor care 
is basic. It is the most important 
single part of building maintenance. 
And second, it is the place where 
improved methods can be used to 
best advantage — in terms of im- 
proved appearance, durability, per- 
formance and economy. In the third 
place, many of the specific new 
methods used by industry can be 
used immediately in your build- 
ings. You just put them in use. 

It is important, however, to start 
at the beginning and make sure our 
attitude towards floor maintenance 
is up to date. In other words if you 
think a hospital or warehouse or 
office floor is merely something to 
walk on, you'll never get the main- 
tenance results and economies you're 
after, even with improved tech- 
niques. Industrial experience con- 
firms this. 

We have to begin by looking at 
our floors from several different 
viewpoints, ranging from transpor- 
tation to cold, hard economic facts. 

We should think of our floors as 
transportation media—for patients, 
personnel, visitors, apparatus and 
supplies. 

We should think of them as safety 
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aids—for smooth, safe movement of 
personnel, beds, wheel chairs, 
trucks, X-ray apparatus and other 
equipment. 

We should think of floors from 
the sanitation standpoint—important 
factors in_ institutional hygiene. 
Faulty floor care, particularly in 
older buildings, can result in need- 
lessly insanitary conditions which 
should not be tolerated. Damp, 
water soaked floors in dark corri- 
dors, dusting of concrete surfaces, 
humps or cracks in main aisles used 
by trucks—these are typical ex- 
amples. 

We should also think of our floors 
as possessing psychological, even 
therapeutic value, as do our walls, 
ceilings, decorations, and illumina- 
tion. It is only in recent years that 
we in industry have come to recog- 
nize the role of floors in this respect. 
But we now know that individual 
morale, job attitude, interest, fa- 
tigue, social relations and worker- 
output are all influenced by our 
floors. 

This is believed to be specially 
true in hospitals and similar areas 
where relatively minor physical fac- 
tors can have a profound psychologi- 
cal effect on sensitive patients. But 
it is important in offices, too, and 
wherever the human element is in- 
volved. 

Dark, drab floors are frequently 
depressing, for example. And — at 
the opposite extreme — so are floors 
with extremely high gloss which 
may (under certain reflection con- 
ditions) project painful glare into 
the eyes of patients and personnel. 
Here other causes may be light 
sources or the placement of beds or 
desks. But the floor still figures as 
a potential villain. And of course 
you are all familiar with the horrible 
shock and needless set-back in re- 
covery which can follow even a 
minor slip on a too-slippery polished 
floor. 


From an administrative stand- 
point there is another way we should 
look at our floors as a way to get 
consistent “value received” from our 
maintenance dollar. 


Cut Costs — In these days of high 
overhead costs and trimmed budg- 
ets, floors offer an excellent way 
to get improved results while act- 
ually reducing our costs. Sometimes 
a very simple modification in tech- 
nique will result in marked econo- 
mies. For example, I have seen re- 
ports of tests at a military hospital 
involving sweeping a 67,000 sq. ft. 
corridor 12 times weekly. By sub- 
stituting scissors-type V-mops in 
place of standard mops savings in 
excess of $36,000 annually appar- 
ently were assured. 

After establishing our modern 
viewpoint as to floors and their care 
we should review what we are now 
doing. We should re-survey the 
floor cleaning methods, machines 
and materials we are using to see if 
they are still adequate. 

To check up on our present meth- 
ods we should make a list, putting 
down the types of floors we have; 
the areas involved; traffic condi- 
tions; types of soilage encountered; 
methods or techniques used (in- 
cluding manhour data, etc.); and 
finally, the results. 


What To Ask — Ask questions 
about the results. Do floors have a 
good uniform gloss; or are they dull- 
looking from use of strong soaps or 
detergents? Is there adequate pro- 
tection around street entrances and 
where traffic is most severe? 

Do our cleaning methods inter- 
fere with traffic and cause unsafe 
conditions temporarily? Have we 
special techniques for difficult 
areas? Is the work done by an in- 
telligent crew who take pride in 
their work, or are the members in- 
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different, stupid or dull-witted? This 
latter condition should never exist. 

Our most important single ques- 
tion is this: do we have a planned, 
systematic program of floor mainte- 
nance — or is it catch-as-catch-can? 
Do we sweep driveways only when 
debris, leaves and litter clutter them 
up? Or do we have an established 
routine for periodic sweeping, with 
suitable allowances for emergency 
conditions? 

Do we have prescribed treatment 
for specific types of floors and spe- 
cific conditions — or do we leave it 
to the individual choice of a custo- 
dian? Do we follow, generally, a 
complete and well-prepared manual 
of floor care — or do we have sim- 
ply a few loose out-of-date sheets, 
hopelessly inadequate for the job? 
Do we have continuity in floor care 
so our floor maintenance techniques 
are carried on efficiently even when 
there are major changes in operat- 
ing or supervisory personnel? And 
do we have our maintenance so well 
organized that staff members need 
not exercise constant personal vigi- 
lance to see that the work is being 
done properly? 

These are questions we should 
ask in reviewing our own mainte- 
nance techniques. Ls 





NEW WHEELCHAIR 
Continued from page 89 


William Murray, Herbert Tram- 
posch, and Leon Bennett, research 
engineers responsible for the de- 
sign, reported that the problem of 
the curb climber “at first appeared 
simple and in a short while seemed 
hopeless.” 

They said they first designed and 
built what they called a “pole vault” 
type chair, which required that the 
patient wheel himself up to the 
curb at a speed of seven feet per 
second. When the front wheels 
touched the curb two rods sprung 
out and upward in the manner of 
a pole used for vaulting. This device 
was quickly rejected because of its 
instability, psychological disadvan- 
tages, and noise. 

A second model used a compli- 
cated kinematic linkage and piston 
rods. This was ruled out because of 
its complexity, cost, and appear- 
ance. 

Another model that employed hy- 
draulic lifting jacks never went be- 
yond the design stage because it 
was apparent that the cost of man- 
ufacture would be large. But in the 
course of working with this model, 


DECEMBER, 1954 


the engineers developed the “block- 
and-tackle” mechanism of the final 
model. 


Operation — The patient mounts 
a curb (in less than a minute) in 
this way: 

He touches the front wheels of the 
chairs to the curb, then presses 
down the operating handles on each 
armrest. He rotates the handles 
three times. This pushes down the 
two steel rods, and by the end of 
the third turn the front wheels are 
completely on the curb. The patient 
then propels himself slightly and 
when the rear wheels touch the 
curb he rotates the operating han- 
dles in the opposite direction to 
bring the chair completely on the 
sidewalk. 

Automatic caster locks prevent 
the chair from being castered out 
from under during the lifting or 
descending operation. There is no 
chance of defects due to leakage of 
hydraulic systems. 

The new indoor chair is 20% 
inches wide, 3% inches less than 
conventional chairs. However, the 
seat size remains the same. The 
width was cut down by moving 
most of the framework from the 
sides under the seat. Instead of the 
canvas strap seat used in existing 
chairs, the new indoor chair has a 
seat of comfortable foam rubber, 
designed on the basis of recommen- 
dations of automobile seat manu- 
facturers. 

It is more maneuverable because 
of a reduced turning radius and the 
significantly lower force required to 
propel it. Other features are mov- 
able armrests to permit the patient 
to slide off either side of the seat, 
a caster lock to steady the rear 
wheel when the chair is used to 
carry a patient, and aluminum con- 
struction for minimum weight. #8 


Dr. Paul Pittenger 
Retirement Announced 

The retirement has been an- 
nounced of Dr. Paul S. Pittenger, 
vice president and director of qual- 
ity control of Sharp & Dohme, di- 
vision of Merck & Co., Inc. 

In addition to his positions in in- 
dustry, Dr. Pittenger for 20 years 
served as demonstrator, lecturer and 
instructor in bio-assaying at the 
Medico-Chirugical College of Phil- 
adelphia, the Philadelphia College of 
Pharmacy and Science, and Temple 
University College of Pharmacy. 

His course in bio-assaying was the 
first to be offered in the United 
States. 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 






You'll be pleasantly surprised at our low 
prices for plaques and nameplates of endur- 
ing beauty. nd today for illustrated free 
Catalog. 

“Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 
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Now you can be sure 
: ; of continuous operation of all vital 
equipment in spite of power failure. KATOLIGHT Units 
are available in standard sizes up to 50 KW... (up 
to 300 KW on request) permitting uninterrupted use of 
lights, iron lungs, x-rays, elevators, heating, ventilating, 
communication and other electrical equipment necessary 
for the welfare of your patients. 


Units can be equip- 

ped with the latest at 
in safety and signal 
controlsand switches 
that transfer the load 
automatically 
to emergency 
unit 








atolight corporation 


Box 891-86 Mankato, Minnesota 


For more information, use postcard on page 105. 101 
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Attached to Wheel Chair 

™ A BOOKSTAND, HOBBY TABLE or 
typewriter table manufactured by 
Moxhart, Inc., can be attached to 
any wheel chair or walker with 
tubular construction. The 12 x 16 
inch tray may also be used to serve 
meals. A combination coaster and 
ash tray is permanently affixed at 
the right. One side of the table has 
a book rail, the other side is plain, 
and the wheel chair occupant can 
easily tilt the table to any angle 
desired by turning an easily-oper- 
ated handle. The table has a walnut- 
grained Formica finish. 

Circle 1201 on mailing card for details. 





Radio Master Unit 

™ THE DAHLBERG HOSPITAL radio mas- 
ter unit is equipped with a remote 
control pillow speaker, shown above 
resting on the wall-mounted master 
unit. Master unit is made of cast 
aluminum, finished in chrome and 
brushed gray. The speaker housing 
is molded of non-breakable plastic 
in two tones of gray and features a 
metal cover over the speaker itself. 
A spring-mounted bed clamp for 
the speaker is provided for each 
bed. 

Circle 1202 on mailing card for details. 
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For Emergency Care 

™ HAGGARD’ SAVE-A-LIFE is. a 
patented folding stretcher and frac- 
ture board designed for safety dur- 
ing initial accident care. Compact 
and weighing only 28 lbs., complete, 
it fits a car-trunk when folded or 
may be “packed” on the back in 
rugged terrain; open it can be placed 
across tops of cars seats to make 
an emergency ambulance. When 
used with an aluminum tilt-stand, 
the plywood Save-a-Life makes a 
teeter board for the Eve Method 
of resuscitation, effective in restor- 
ing pulmonary and_ circulatory 
activity. 

Circle 1203 on mailing card for details. 
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Water Pick-Up Machine 
™ A WATER PICK-UP machine de- 
signed and manufactured by Amer- 
ican Floor Surfacing Machine Co. 
will pick up or wet-vacuum large 
areas of watercovered floors. The 
machine has a 1 h.p. motor, large 
capacity tank and wide squeegee 
mounted as an integral unit on a 
sturdy three-wheeled dolly. All that 
is necessary is to guide the machine. 
Circle 1204 on mailing: card for details. 





Needle Holders 

™ FLEXTEEL NEEDLE HOLDERS, manu- 
factured by the Surgical Instrument 
Co., are made with replaceable jaws. 
Since it has been shown that 90 per 
cent of needle holder wear occurs 
where the jaws contact the needle, 
Flexteel holders are so designed 
that the worn part can be removed 
and new jaws installed without 
damage to the instrument. The rust 
proof inserts are installed without 
the use of silver solder, a major 
cause of metal fatigue and loss of 
temper. 

Circle 1205 on mailing card for details. 





Wall Outlet 

™ A WALL OUTLET for piped oxygen 
and other gases that recently has 
been put on the market has a self- 
sealing valve which requires no dust 
cap or other type of covering. There 
are no protrusions on the stainless 
steel wall plate. All outlets are 
available in two types — one that 
fits flush with the wall for piping 
that runs within the walls in new 
hospital construction, and the type 
that is affixed to the wall in exposed 
piping systems. Manufactured by 
National Cylinder Gas Co. 

Circle 1206 on mailing card for details. 
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Fire Resistant Draperies 

® FIRE RESISTANT dynel-saran dra- 
peries, as shown above, are used 
throughout Midland Hospital, Mid- 
land, Mich. These draperies are be- 
ing offered to institutions on a con- 
tract basis. Available in four colors 
— sand, grey, green and maroon, 
the fabric is woven 56 in. wide. It 
is said to be not only easily washed, 
but also moth and mildew-proof, 
stain-resistant, and long wearing. 
Approved by both the Underwriters 
Laboratories, Inc., and the New 
York City Board of Standards and 
Appeals. 


Circle 1207 on mailing card for details. 


Foods Display Case 

™ A SALAD, PASTRY and dessert case 
for island setups is manufactured by 
Stainless Food Products, Inc. This 
Flex-O-Unit line of double service 
salad cases has doors opening on 
both sides, resulting in speedier 
service in addition to saving space 
and providing for 360 degree dis- 
play. The salad cases are available 
with or without refrigerated lower 
display sections, double water sta- 
tions and top display sections. 


Circle 1208 on mailing card for details. 
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Tubular Gauze Bandage 
Molds To Body 
™ TUBEGAUZ IS A seamless gauze 
bandage that slips over any part of 
the body. Special applicators, de- 
signed to mold the bandage to the 
body, are available in ten sizes to 
suit all types of injuries — from a 
small finger to a thigh or head. The 
bandage is made of cotton yarn 
and retains its adaptable qualities 
through many washings and steriliz- 
ings. It may easily be applied with 
pads and padding made of cotton 
wool. Tubegauz is useful also for 
bandaging in skin diseases, being 
light and flexible over joints. 
Circle 1209 on mailing card for details. 





Infant Incubator 

™ THE PENN “600” infant incubator 
offers an infant compartment clear- 
ly visible from anywhere in the 
room. The infant rests on a plastic 
covered sponge rubber mattress, 
and, as shown above; may be 
weighed in the incubator. The scale 
is available as an optional accessory 
and may be used with several in- 
cubators. The heating unit in the 
“600” is complemented by a humid- 
ity system with which up to 93 per 
cent humidity may be maintained. 
Manufactured by American Sterili- 
zer Co. 

Circle 1210 on mailing card for details. 











Cleans Clogged Drains 

™ AN HYDRAULIC WATER RAM, used 
for clearing clogged drain pipes and 
sewers, is now available with a 5 
x 6 in. instruction decal to insure 
proper and efficient use. This water 
ram does not operate on pressure, 
but on the impact principle in which 
a small slug of highly compressed 
air, striking a solid water column, 
clears the drain block. No special 
knowledge is required to operate 
the ram, which can service the en- 
tire drain building of a_ hospital 
from drinking fountains to 6 in. 
sewers. 


Circle 1211 on mailing card for details. 


Plastic Splint 

™ A NEW TYPE splint for fractures 
is made of Krene plastic that rolls 
up for easy carrying and inflates 
quickly for use. Light-weight, 
tough, and moisture-resistant, 
Krene washes clean with a damp 
cloth, making it useful for an emer- 
gency kit. The splint is also useful 
post-operatively for knee and leg 
operations. Traction can easily be 
applied to this splint, a product of 
Bakelite Co. 


Circle 1212 on mailing card for details. 
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One-Inch Petrolatum Gauze 

™ VASELINE STERILE petrolatum 
gauze is now available in a one- 
inch line to be used for nasal pack- 
ing, small area burns, finger dress- 
ings and other surgical procedures. 
This 1-inch-by-1l-yard model marks 
the fourth in a series of vari-sized 
petrolatum gauze dressings and 
packings produced by Chesebrough 
Mfg. Co. Other sizes are 3 x 18, 3 x 
36, and 6 x 36. They consist of sterile 
white petrolatum impregnated into 
a pleated gauze strip. 

Circle 1213 on mailing card for details. 





Floor Machines 

™ MOTOR WEIGHTED floor machines 
manufactured by Finnell are avail- 
able in three sizes—15 in., 18 in., 
and 21 in. brush spreads. With suit- 
able accessories, these model 800 
series machines will wet-scrub, dry- 
scrub, apply wax, polish, steel-wool, 
shampoo, and disc-sand. Construc- 
tion of the brush equalizes the flow 
of the scrubbing solution and re- 
duces brush replacement. The ma- 
chines’ balance comes from careful 
weight distribution on the brush. 
The operator is assured of easy op- 
eration by this combination of bal- 
ance with proper speed of the 
brush. 


Circle 1214 on mailing card for details. 
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Plastic Surfacing 

® A NEW LINE of decorative plastic 
surfacing recently announced by 
Consoweld Corp. includes 46 pat- 
terns and colors. The line is avail- 
able in Consoweld 10 and Conso- 
weld 6. Consoweld 10 is designed 
particularly for on-the-job appli- 
cations and can be applied to both 
horizontal and vertical surfaces di- 
rectly over plaster walls, gypsum 
lath or even over cinder blocks and 
cement. Consoweld 6 may be used 
on furniture, doors and fixtures. 

Circle 1215 on mailing card for details. 





Remote TV Receivers 

® DESIGNED FOR CUSTOM installation, 
Fleetwood remote TV receivers con- 
sist of a picture chassis and sepa- 
rate tuner unit which may be oper- 
ated 40 feet or more from the 
screen. The sets may be operated 
with existing high fidelity sound 
systems. This Fleetwood unit de- 
livers the picture quality seen on 
TV station monitors, such as the 
makers of Fleetwood supply to 
major networks. It is possible to 
operate up to eight picture chassis 
from a single remote turner. 

Circle 1218 on mailing card for details. 














Flatwork Ironer 

™ MODEL S24, a steam heated flat- 
work ironer designed to speed up 
laundry operations, is available in 
two types—one for front return and 
one which can be used for front or 
rear take-off of linens. According 
to the manufacturer, Chicago Dryer 
Co., production capacity of the front 
return type is equal to or higher 
than a two roll chest ironer. 

Circle 1217 on mailing card for details. 
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No Back Ties on Gown 

® A PATIENT GOWN manufactured by 
Angelica Uniform Co. has no back 
ties. It fastens at the shoulders with 
overlapping back flaps secured by 
two cloth knot buttons. This “Ty- 
Free” gown, made of white armor 
cloth, features raglan sleeves, tape- 
reinforced neckline, reinforced 
strain points and full cut length. 
The manufacturer has been awarded 
a mechanical patent on the garment. 

Circle 1218 on mailing card for details. 


For Chilled Water 

® TAP-A-GLASS, a plastic container 
that fits any refrigerator, keeps 
water cold without ice cubes and 
eliminates the need for water cool- 
ing units. The container, featuring 
a leak-proof spigot, holds more than 
a gallon of water and fills an ordi- 
nary glass in six seconds. 

Circle 1219 on mailing card for details. 





Repairs Cracks 

™ READY-TO-USE Crack Fix is a pli- 
able material used to repair interior 
and exterior cracks. Packed in handy 
new type applicator tubes, it may 
be applied directly to cracks and 
holes with a brush, trowel or spat- 
ula. It will neither freeze, shrink, 
swell, or fall out. Where small 
quantities are used it may be painted 
or covered immediately, however, 
no sizing is necessary. 

Circle 1220 on mailing card for details. 
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FIBER GLASS CHAIRS, as well as a line 
of square tubular steel chairs, are 
among new models which Tri-Par 
Mfg. Co. is displaying in its catalog. 
Over 50 designs in institutional fur- 
niture and accessories are pictured. 


Circle 1221 on mailing card for details. 


Machine To Handle 
Punched-Card Procedures 
® A LEAFLET PREPARED by Remington 
Rand, Inc., shows the operation of 
its multi-control reproduction punch 
in feeding, sensing, computing, 
punching, and segregating punched 
cards. This reproducing punch can 
handle 6,000 to 12,000 punched- 
cards per hour. 

Circle 1222 on mailing card for details. 


Decorative Wall Covering 

For Hospital Use 

® TWO PLASTIFUSED fabric wall 
coverings are described in literature 
recently made available from Fred- 
eric Blank & Co., Inc. Fabrom is a 
wall covering suggested for interior 
walls exposed to average wear. For 
wall surfaces subject to more than 
average use, permon has been found 
to be satisfactory. 


Circle 1223 on mailing card for details. 


Leaflet Gives Details 

Of Glassware Washer 

® A LEAFLET PREPARED BY the South- 
ern Cross Manufacturing Corp. 
describes the company’s line of 
washing and rinsing equipment for 
hospitals and laboratories. It in- 
cludes a description of the electri- 
cally driven model 300-B washer, 
designed to handle all types of 
laboratory glassware. 


Circle 1224 on mailing card for details. 
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Hospital Gowns 
Shown In Booklet 
™ HOSPITAL PATIENT GOWNS, sur- 
geons’ operating gowns and caps, 
and scrub suits are illustrated in a 
catalog recently published by the 
Voisinet Garment Co. The line also 
includes women’s uniforms, lapel 
coats, service and utility frocks and 
utility work shirts and _ trousers, 
in addition to sheets and towels. 
Circle 1225 on mailing card for details. 


Floor Maintenance Problems 
Handled in Publication 
= “FLOORS AND FLOOR PROBLEMS’ is 
a 24-page brochure released by The 
Tremco Manufacturing Co. that 
deals with such subjects as the 
various types of floors, how they 
are built, what factors enter into 
their deterioration, and how floor 
troubles can be diagnosed. The 
booklet is divided into 10 sections, 
and provides a table of contents. 
Circle 1226 on mailing card for details. 








FEATURES SUCH AS reduced labor costs 
and space savings are outlined in the 
Cres-Cor food handling eguipment 
catalog. The pamphlet offers details 
on sizes, models and prices of the 
equipment. 

Circle 1227 on mailing card for details. 


How Hospital Laundries 

Can Remove Stains 

™ THE REMOVAL OF stains commonly 
encountered in hospital laundry 
practice provides the theme of the 
latest issue (Oct.-Dec.) of the Dia- 
mond Washroom Digest, a techni- 
cal service bulletin published quar- 
terly by Diamond Alkali Co. 


Circle 1228 on mailing card for details, 
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A 64-PAGE BOOK issued by Clark Linen 
and Equipment Co. lists some 2,500 
items used by institutions. Items rang- 
ing in size from thread and key tags 
to complete room settings are shown 
in full color. 


Circle 1229 on mailing card for details. 


Catalog Prepared 
On Hollow Metal Doors 
® a 20-PaGE catalog of information 
on hollow metal doors has been 
prepared by Detroit Steel Products 
Co. under the title, “Fenestra Hol- 
low Metal Doors, Swing and Slide.” 
Construction features of seven styles 
of doors, advantages, uses, hardware 
and equipment installation instruc- 
tions are included. 

Circle 1230 on mailing card for details. 


Hospital Furniture 

Shown in Folder 

® LUSTER-LITE aluminum furniture 
for hospital use, manufactured by 
Scarbil Corp., is illustrated in a 
brochure recently made available by 
the company. Specifications are 
given for such items as the invalid 
walker, crutches, adjustable walker- 
ette, and a wheel chair. 


Circle 1231 on mailing card for details. 


Catalog Lists Styles 

Of Institutional Casters 

® THE BASSICK LINE of institutional 
casters, including special hospital 
bed casters, is illustrated in the re- 
cently published Catalog HPF-54. 
Specifications are given for all items 
pictured. In addition to the light 
and heavy duty casters in this line, 
the catalog also lists Bassick’s floor 
protection equipment. 

Circle 1232 on mailing card for details. 
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Theda Clark Memorial Hospital at Neenah, Wisconsin, has 
installed a 100 KW "U.S." electric plant for stand-by serv- 
ice. In case the regular source of power fails, the depend- 
able "U.S." unit will start up automatically and furnish 
power for lights, operating room, refrigeration, heating 
plant, elevator — everything! 


If you are considering a stand-by unit, it will pay you to get 
the facts about "U.S." Electric Plants. Units from !/> to 200 
KW. Complete line includes over 300 models. Write for 
information. 


UNITED STATES 
MOTORS CORPORATION 


335 Nebraska Street 
Oshkosh, Wisconsin 
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MICROFILM YOUR RECORDS 
Continued from page 80 


high speed until the index point 
closest to the case history serial 
number comes within range. At a 
slower speed the file separators, or 
distinctive flash markers separating 
the last page of one case history 
from the first page of the next, can 
be clearly seen and the desired 
record spotted: 

From here on the operator of the 





DOROTHY E. NEALLY, medical rec- 
ord librarian, Heywood Memorial 
Hosp., Gardner, Mass. 


reader can scan the data frame-by- 
frame, one frame per page. Every 
notation, typed or handwritten, is 
easily visible to a clerk making ex- 
tracts or a doctor studying a case 
history. 


Originals Destroyed — Recently 
we destroyed the originals of the 
25 years of records already micro- 
filmed, having been granted per- 
mission to do so by the Commis- 
sioner of the Massachusetts Bureau 
of Vital Statistics. With this pres- 
sure removed from our filing sys- 
tem, we can now proceed to have 
the rest of the backlog processed 
at a more leisurely pace. 

In all probability we will main- 
tain the case histories of the last 
ten years in document form until 
sufficient time has elapsed to war- 
rant their reproduction. We now 
have the latitude to make such a 
decision, knowing that the medical 
library has eliminated the related 
problems of space, referencing, and 
preservation. Ld 
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How Can We Make Patients Like Us ? 


® wHyY, when modern medicine is 
performing more miracles today 
than ever before, are patients still 
critical of hospitals? 

Addressing an assembly of hospi- 
tal administrators and accountants 
at the University of Michigan Con- 
ference on hospital management to- 
day, U-M assistant professor of psy- 
chology Elton M. McNeil said the 
answer is partly in over-specializa- 
tion but basically in human emo- 
tions. 

“The actual event of sickness is 
one that brings with it all the frus- 
tration of being helpless and of being 
no longer master of your own fate,” 
stated Professor McNeil. “The basic 
reaction to hospitalization is fear.” 

Over-specialization, and a super- 
abundance of paper work, tend to 
keep the hospital administrator out 
of touch with this emotional reaction 
to hospitalization, he said. 

Being distressed anxious and ap- 
prehensive, the patient regresses to 
“childlike behavior.” The things he 


would normally shake off and disre- 
gard become issues of central impor- 
tance for him, declared the psychol- 
ogist. 


Inadequate P.R. Programs — 
He commented that the public re- 
lations programs of most hospitals 
are inadequate because “most hos- 
pitals have a prevailing practice 
which still deals with the adult pa- 
tient as primarily an adult.” This is 
unrealistic, he said, for the patient 
is more like a child who is unpre- 
pared psychologically to meet 
emergencies; the patient tends to 
become aggressive, annoyed and 
complaining. 

Rather than take it out on his 
doctor, or even the nurse, since 
they represent comfort and survival, 
the patient seeks out a better target 
for his complaints: the hospital ad- 
ministrator. And, it is true, the 
psychologist pointed out, that the 
better the patient begins to feel, the 
louder these complaints become. 


Since it is impractical, if not im- 
possible, to set about changing hu- 
man nature, Professor McNeil rec- 
ommended the following for hospi- 
tal administrators: 

1) Stop being an abstract scape- 
goat for complaints by establishing 
more of a personal relationship with 
the patient and put yourself in the 
same class with the doctor and the 
nurse; 

2) Be sincere; think beyond facts 
and figures to the patient himself; 

3) Simplify financial procedures; 
talk with patients about the business 
side of hospital care on equal terms. 

ie 
Economics Laboratory 
Opens New York Office 

Economics Laboratory, Inc., St. 
Paul, Minn., has opened executive 
offices in New York for the com- 
pany’s sales, marketing and adver- 
tising activities. 

The 30-year-old company manu- 
factures detergents for the commer- 
cial dishwashing industry. 

The company has also opened a 
new plant in St. Paul for the manu- 
facture of mechanical dispensing 
equipment used with the company 
products. The General office will 
continue to be in St. Paul. 
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5 ennai you need in food preparation, serving equipment and 
i of But that isn’t all! I also come to pass on 
ideas and sugeestions. The catalog I carry is chock full of service mer- 
from ranges to toothpicks, 
plastic ware to potato peelers, linens and silverware to dishwashers and 
janitorial supplies. Whether your needs be large or small, usually I can 
- care of them immediately from the large variety of merchandise 
that DON is known for. I will see you on the next trip through my 
territory. In the meantime, if you need something 
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Air-cooled: 1,000 to 
10,000 watts. Powered 
by one and two- 

cylinder Onan engines. 


Water-cooled: 10,000 
to 50,000 watts. 
Powered by four and 
six-cylinder, heavy- 
duty engines. 


ONAN Standby Electric Power 
for Every Need! 





FROM 1,000 TO 


50,000 WATTS A. C. 






ONAN Standby Plants protect lives and property when 
regular power is interrupted . 
services and equipment operating. Compact, depend- 


. keep all essential 


voli able, easy to install. Require minimum maintenance. Can 








27 N. Second St 
Minneapolis 1 





be equipped to start and stop automatically. 
FREE ESTIMATING SERVICE—Let us know your standby 
needs and we'll recommend the Onan plant to fit them. 


Write for Standby Power Folder 
D.W. ONAN & SONS INC. 


7366 University Ave. S. E., Minneapolis 14, Minnesota 






For more information, use postcard on page 105. 109 





CLASSIFIED ADVERTISING 





Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 








POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 200 bed hospital, east. 
Medical background preferred. (b) 250 bed 
eastern hospital. Salary $9,600. (c) 125 bed 
hospital, east. (d) 80 bed Michigan hospital. 
(e) 50 bed new hospital, Lllinois. 

NURSE SUPERINTENDENT: 40 bed 
lowa hospital. (b) 45 bed Illinois hospital. 
(c) 100 bed hospital, New York. (d) As- 
sistant. 300 bed mid-western hospital. 
DIRECTOR, SCHOOL OF NURSING: 400 
bed Ohio hospital. (b) 350 bed mid-western 
hospital. $6,000, maintenance. (c) 250 bed 
hospital, Pennsylvania. 

TECHNICIAN: Laboratory. To $400. (b) 
X-ray; $300-$350. (c) Record Librarians. (d) 
Dietitians. 

EXECUTIVE HOUSEKEEPER: Modern 
250 bed hospital, New England. (b) 300 bed 
hospital, vicinity Philadelphia. (d) 200 bed 
hospital, Ohio. (e¢) Mid-west. $350. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Executive 
Director, 245 bed hospital in eastern city. 
Master’s degree in hospital administration 
required. $10,000 plus living quarters and 
utilities. (b) Comptroller. Middle West. 250 
bed hospital. Complete supervision of account- 
ing department: 5 employees. (c) Personnel 
Director. Middle West. Large hospital top 
level position, $8000 to start. (d) Comptroller. 
Middle West, 400 bed hospital. 3 years ac- 
counting experience one of which was in hos- 
pitals. $7000. (e) Business Manager. East. 
Outstanding group of specialists. Personnel 
numbers about 85. Salary is open but will be 
good with excellent opportunity for advance- 
ment. 


DIRECTORS OF NURSING: (a) Middle 
West. 100 bed hospital which will be increased 
to 200 in near future. 48 full time R.N.’s 
plus a comparable number of aides. No 
nursing school. $7 200. (b) East. 210 bed 
hospital. About 160 in department. Excellent 
school of nursing with enrollment of 105. 
$6000-$7200. (c) East. 100 bed hospital. Nurs- 
ing school accredited; enrollment 45. $6000 
plus maintenance. (d) South. 225 bed hos- 
pital in city of 25,000; close to seashore and 
mountains. $6000 to $7200. 


PHARMACISTS: (a) Chief. East. 250 bed 
general hospital. Complete supervision of 
pharmacy. $5400. (b) East, 140 bed hospital. 
Will also supervise Central Stores department. 
Ideally located in resort area in town of 
20,000. $6500. (c) Assistant. Middle West. 
300 bed hospital; 4 in department. $5200. 





STAFF NURSES—Rehabilitation-Respirator 
Center in New York City affiliated with a 
University Medical Center. Dynamic In-Serv- 
ice Education program, Team Nursing, 8 
hour day, 5 day week, 12 full holidays. Paid 
vacation 29 days. Social Security. Workmen’s 
Compensation. Paid sick leave 12 days accum- 
ulative. H.I.P., including Blue Cross available. 
Annual salary, including N.F.1.P. supplement: 
$3,320, increments to $3,915, differential for 
evenings $420, nights $160. ‘Also, laundry of 
uniforms and two meals per day. Opportunity 
for advancement. Conveniently located. Near 
New York City’s cultural and educational cen- 
ters. Telephone Murray Hill 8-3500, or write: 
Director of Nursing Service, Goldwater Mem- 
orial Hospital, Welfare Island, New York 17, 
New York. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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MEDICAL PERSONNEL AGENCY 
Formerly Brown's Medical Bureau 
7 East 42nd Street, New York 17, N. Y. 
ladys Brown, Owner- Director 
Experienced in the medical personnel field 
since 1930. 





INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 








POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age: 30 years. M.H.A. 
Degree, 1950. 2 years Assistant Director; 
2 years Business Manager, 225 bed mid- 
western hospital. Desires change. 


NURSE ADMINISTRATOR: Graduate 
large Ohio hospital. Courses in| Hospital Ad- 
ministration. 5 years Industrial Nurse. 4 
years Assistant Administrator. 


ADMINISTRATIVE ASSISTANT: M.H.A. 
Degree, 1954, southern university; 1 year 
residency, 300 bed Virginia hospital. Pre- 
vious banking experience. 


EXECUTIVE HOUSEKEEPER: B.A. De- 
gree. 4 years Unit Housekeeper, 500 bed 
eastern hospital. Past 3 years Executive 
Housekeeper, 300 bed New Jersey hospital. 


DIRECTOR, SCHOOL OF NURSING: 
M.A. Degree. 6 years educational director, 
350 bed Ohio hospital. 3 years Director of 
Nursing, 200 bed Illinois hospital; past 5 
years, 250 bed mid-western hospital. 





Cooperation Theme of 
Laundry group Meeting 
with Housekeeper’s Assn 


® A JOINT MEETING to discuss mu- 
tual problems of the hospital laun- 
dry and housekeeping departments 
was held Oct. 29 by the Maryland- 
District of Columbia-Delaware Hos- 
pital Laundry Managers Associa- 
tion and the newly-formed Hospital 
Executive Housekeepers Association 
of the area. The meeting, and 
there’ll be other similar get-togeth- 
ers, was aimed at creating better 
cooperation between the two de- 
partments and benefiting the hos- 
pital as well. 

Hosts were Robert Lee, laundry 
manager, and John J. Anderson, 
administrator, of Arlington Hos- 
pital. The group was welcomed by 
Gilbert Hall, past president of the 
Arlington Hospital Board. Presiding 





officer was Harry Hitchins, Mt. Sinai 
Hospital, Baltimore, president of the 
laundry managers’ group. Mrs. Ed- 
na Bizzell, executive housekeeper of 
Garfield Hospital, Washington, who 
is general chairman of the new 
housekeepers’ association, was also 
present at the meeting attended by 
some 50 members and friends of 
both groups. 

In addition to adopting a set of 
by-laws, the 'Md.-D.C.-Dela. Hos- 
pital Laundry Managers Association 
held election of 1955 officers. Mr. 
Hitchens was chosen to serve a sec- 
ond term as president; Ist vice 
president is Thomas H. Keys, Na- 
tional Institutes of Health, Bethes- 
da, Md.; 2nd vice president, Joseph 
McCann, Emily T. Bissill Sanatori- 
um, Wilmington, Dela.; treasurer, 
Deyerle Sheppard, Enoch Pratt Hos- 
pital, Towson, Md.; and secretary, 








Mrs. Evelyn Simmons, Soldiers’ 
Home Hospital, Washington. a 
Folding TABLES and 

Non-Folding CHAIRS 


fF HAI Any Hundreds of Styles—Factory Prices 


TABLES 


Immediate 


Sead For 
Catalogue 


WORTH BRANCH CHAIR CO. 
Dept. 13. North Adams 1, Mass. 


Motorized 
Poliocycle 


Delivery 











To Induce Muscular Coordination. 
For children and adults, for polio and 
other ailments, this Motorized Poliocycle 
is fully adjustable for size and speed. 
Made and guaranteed by McLeevee 
Corp., providing medical machines for 
V4 century. Send today for FREE bro- 
chure, including Hydraulic Rowing Ma- 
chine, Contour Massager, Vapor Bath 
Cabinet, Vibratory Belt, Roaler Mas- 
sager, Leg Ring Roller, Hand Massager. 
Dealer inquiries invited. 


McLeevee Corp. 
P. ©. BOX II, DAYTON, NEW JERSEY 
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Biue Cross and Blue Shield of Florida aie Pre “Sept. 
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24, Sept. 36, Oct. 26, Nov. 27, Dec. 


26 


15 
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Spine NAEE CENTRED IUMNMNDIOOR 5 10s os ons Se 6 014 .018:4 Ra eae ewer Oct. 94 
Ideas to Help You Meet Nursing Needs ................ Oct. 70 
Illinois, Nurses Set Minimum Pay Rates ................ Nov. 68 
BWW, FASS BO AMERY, BPIMMOHIG: 5.50 oie s:0 5s 0:01016:5:6 010 9.6.60:6 80's Jul. 90 
peapctuwe- Mleums for Patients ..<6s ss. scsseeseesess es Oct. 121 
I 
Insurance 
Blue Cross and Blue Shield of Florida Forge Ahead ...... Sept. 112 
Iowa Ruling 
SSPE AO GINS LOW: SPIBIUILE oo ocho <'0'0 nn 0s S58 39 845% Oct. 60 
Wen the “Towa Boling’ Stand Pat vieccccvercsesaveces Sept. 44 
K 
KENNON, WALTER : f 
Here’s How One Administrator Expects to Meet His 
OR NINE, Cho oa doin suo es eRe die ens aeew an wine Nov. 37 
KRAMER, WILLIAM E. / 
Why Planned Plumbing is- Peactscal Today «<2 6200-00 Jul. 94 
KRAUSS, HERBERT 
Administrator’ s Diary , 
Set ben mex Jul. 34, Aug. 34, Sept. 56, Oct. 52, Nov. 30, Dec. 64 
L 
LANGEE, ROBERT R. 2 7 
Centralized Control of Bed Assignment ................6. Nov. 76 
Laundry 
Does it Pay to Operate Your Own Laundry? ............/ Aug. 98 
Law, Hospitals and the 
Sikes ee ccGle ann ain in os oe Aug. 60, Sept. 66, Oct. 62, Nov. 92, Dec. 60 
LAZELL, FRED M. 
Attempt to Solve Iowa Dispute ......... eRe eens cee ieee Oct. 60 
Will the “Iowa Ritinw’” Siend Pate ooxs.sios' 0 sn00.000:0 see ply ae 
LEHMAN , EMMY, R.N. 
How to Launder Soiled Surgical Gloves ...........+++ Sept. 76 
Lighting 
Draw Up a Lighting Maintenance Program ...........-.++- Jul. 47 
Modernized Lighting for Surgery .........ceeeeeeeesceees Jul. 50 
A New Overbed Lamp ......c.ccccrcccccccccescccccscces Jul. 49 
M 
MacDONALD, Mrs. H. G. 
oa Paper Towel an Sn fe ry teers eee Dec. 50 
MacEACHERN, MALCOLM T. 
Dr Malcolm T. MacEachern Day is aad SUCCESS ss0sesics Sept. 41 
Dr. Malcolm T. MacEachern Day Will 
Long Be Remembered ............ mieSais sa eee sexes som Aug. 20 
Dr. MacEachern Thanks His Many Friends ............-. Sept. 43 
How to Make Constructive Use of 
Dr. Malcolm T. MacEachern Day .............-..-02- Sept. 22 
Send Your Greetings to Dr, MacEachern on Dr. Malcolm 
TD RRACHCACHE TN TDR Y. ones x o:0.0.510 5 ' see sien wwie'o 0 56's spss 900058 Jul. 39 
Maintenance — see also Building Service 
Cutting Paper Towel Costs .........cececsccssccccccccece Dec. 50 
Ce RE OU oc tee cai wares bene ees Sis aes Bie Nle 60S 15k Dec. 47 
Hour PHOS Ol BIOS as xen. cos ccnccnessnccsscccscesces Dec. 44 
Prefinished Panels Are Easy to Maintain .............. Dec. 48 
Proper Maintenance eiiioes Will Pay You Big Dividends. Dec. 43 
MARTIN, GEORGE J. : 
Sound Preventive Maintenance Is a Must, Part I........ Oct. 112 
Sound Preventive Maintenance Is a Must, Part II ...... Nov. 116 
Sound Preventive Maintenance Is a Must, Part | Serer Dec. 98 
McNUTT, JOHN 
Streamlining, KOetee OMINE 2 6.C.csGsiewnnuwerGageSeeene Aug. 66 
MEANS, 
The RE of the Hospital Trustee Today ............../ Aug. 41 


Miami Valley Hospital 


Miami Valley Hospital Is Appraised by Jury of Experts . Dec. 35 


Miami Valley Hospital Symposium. Sets 







New Standards of Self-Analysis ...............eee000- Dec. 20 
Medical Records 
Microfilm Your Medical Records ............sscccccscceces Dec. 80 
Modernization 

WucIRte MOOPETMINODD 60650555 soi edn se siasneevie ss ey ee Sept. 50 
Better Management Results From a Streamlined 

AGERE SSYRDENA 6 9:9:09 oo 5:0.0:0 010000 0:0 010: 01010:0.9 06/8000 ONS Nov. 49 
Cutting Paper Towel Costs .......000.cccccsscevesssees Dec. 50 
Draw Up a Lighting Maintenance Program ...........-++- -Jul. 47 
Elevator Service—How Good and How Much ............ Sept. 49 
End Your Worries—Automatically ...........scceccccces Aug. 50 
OSE OS OS Ss SACO SP ere eee Dec. 47 
Four Types of Floors ........ccccceccccsscssccccssceccs Dec. 44 
For That Proper Degree of Coolness ...........--0-eeees Aug. 48 
Freight Elevators for the Special Problem .............. Sept. 52 
Has Your Dumbwaiter Outlived Its Usefulness ........ Sept. 53 
ee eae renee ee N 44 
Invisible Beam Automatically Cleses Door , oe 
Modernized Lighting for Surgery ............cccecesseeeed 50 
A New Overbed Lamp 49 
New Paneled Interiors 54 
No Confusion or Delay 51 
Prefinished Panels Are "Sie to Maintai 48 
Proper Maintenance Practices Will Pay Tai Big Dividends. Dee. 43 
Te AOPn MIDI MODE) sca. sna nkse abies sees sions ie cos ov. 46 
Tailoring Business Methods to Hospital Needs .......... Nov. 47 
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Menus, Monthly 
aaa Jul. 77, Aug. 81, Sept. , Oct. 103, Nov. 99, Dec. 91 
Selective Menus for Patients Fe Oi iennte de: seerre eu e trgpan Sew Oct. 121 
iR, ORPHA ; 
Oe cine Purchasing Policies Discussed at AHA Meeting ..Oct. 90 
MORRISON, EWARD 


Blood Bank Operation . .. Analyzed, Interpreted, 


Simplified .......ccccceccecccccccecereeecccrecssceceeees Jul. 40 
N 

NEALLEY, DOROTHY E. 

Microfilm your Medical Records ........++ss.eeeeeeeeeee Dec. 80 
New Pharmaceuticals 

BR SA iy eae Ra Sas Acetate MAN 5, ala Sti as can able la ortsiaiahatatd Aug. 76, Sept. 92 
News of Suppliers 

PR a eee eee Jul. 106, Aug. 108, Sept. 126, Oct. 122 


NOCKA, PAUL F. 
How Pharmacy Facilities Were Improved at Peter Bent 


Brighain POKWAL foi iviecewsec cei ane snccs a4 0,5 oe aineg scsi OVre al 
NORTHAM, NEOLA 
Public Relations Policies in Printed Form ................ Jul. 45 
Nursing 
Average Time for Direct Nursing Care — 37 to 55% ...... Jul. 62 
Central Supply Needs Advice From Other Departments ..Dec. 68 
How We Standardized Baby Formulas ..................Aug. 64 
Ideas to Help You Meet Nursing Needs ................- Oct. 70 
Illinois Nurses Set Minimum Pay Rates ................ Nov. 68 
New Patterns of Nursing Are Developing ..............Sept. 70 
Two Administrators Discuss Conserving Nurse Skills ......Nov. 8 


Oo 


Operating Room 

Modérnized. Lighting for Surgery: ssc... sscs0cdeeseeseees July 50 
ORR, RONALD H. 

Unit Cost Analysis — Will It Work in the Small Hospital? Sept. 46 





Pp 
Pathology 
Attemnt, to: Solve, Towa Dispute aic.os6.0.0556.45:008 066.060 ecaeee Oct. 60 
Can a Tissue Committee Function Without a Pathologist? Dec. 74 
Will the “Iowa Ruling” Stand Pat ..............0.......9ept. 44 
Personnel 
Central Supply Needs Advice From Other Departments ..Dec. 68 
For Good Inter-departmental Relations ...............+++ Nov. 74 
Tmprovine Pittman. Relations <0... .06006.0460 ase ees ss cee Sept. 48 
New Patterns of Nursing Are Developing ................ Sept. 70 
You Can Avoid Resentments among Hospital Personnel ....Nov. 74 
Pharmacy 
Can Pharmacy Continue to Go Forward? ..............+. Aug. 71 
How Pharmacy Facilities Were Improved at Peter Bent 
STAI: TAOROMGN, osays scans ike esis sew ee tinceere elvan Nov. 40 
How to Prepare a Training Manual . 86 
Improving the Purchasing Function 77 
Teaching Pharmacists Explain Drug Cost Variations ....Nov. 17 
What Service Should Pharmacy Provide .................. Jul. 70 
at to Include < a Pharmacy Internship Record ...... Sept. 86 


Wh 
PLACE, HOWARD L. 
Unit Cost Analysis — Will It Work in the Small Hospital? Sept. 46 


Plumbing 


Why Planned Plumbing is Practical Today ............... Jul. 94 


Product News — Literature 


oie goes -Jul. 98, Aug. 100, Sept. 114, Oct. 106, Nov. 110, Dec. 102 
Public Relations 
Fruitful Returns from Public Relations ..................Nov. 28 
Public Relations Policies in Printed Form ............-... Jul. 45 
Wheat Mates an Award? Winter .6:06:010%0 00ers cs esweseewesis Oct. 47 
Purchasing 
Collective Purchasing Discussed ..............2cecceceeed Aug. 56 
Effective Purchasing Policies Discussed at AHA Meeting — 90 
Improving the Purchasing Function ............2++eeeeees c. 77 
R 
Radiology 
Attempt to Solve Iowa Dispute .............scecesccseees Oct. 60 
Wil: the “Iowa Ruling’ Stand Pat? . 260.0020. 060005000 Sept. 44 
Recipes 
Apples, < ... for, Desserts, Salads, Pies. osc. o:s.0 s:ci00 5000s ines = 105 
How To Give Eye and Taste Appeal to Bread Products ....Jul. 74 
These Canned Vegetable Recipes ...........cccceceeseees ‘Nov. 94 
Refrigeration 
End Your Ice Worries — Automatically .............++. Aug. 50 
For That Proper Degree of Coolness .........+.---+05 . Aug. 48 
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Restaurants 
— = the Favorite Restaurants of Chicago Hospital Pm a 
SR OE ER Re ait os ore Ee ug. 
ROBINGON, i og! J. 
Does It Pay To aR Your Own Laundry? ......0..04 Aug. 98 
ROCHFORD, RUT .N. 
For Good Inter- departmental TRCTARIGN Se sccscavews aciewaeeaats Nov. 74 
ROE, MANDA B. 
Collecting te a MONI 5: 5 cine hacainecn an awe Sanne Oct. 50 
ROSENFELD, E. D., M.D. 
A New Overbed Re CE OO PC PE re Jul. 49 
ROURKE, ANTHONY 5. i 
What We Should Know po te je Basaran eos Nov. 106 
S 
SCOVIL, E. 
Storekeeping and eg ae er? Aug. 89 
Small Hospitals’ Clinics 
Don't Negiéct: the: Young Folks sci. ces ccs ceccccsgeavead Aug. 6 
Is Att Assistant. M8 DEUS? |. on ce ce ee eeewieeseeeendes Sept. 6 
Let's Talk Abont. AcCCECGHAHOR o.cscs'sccciicncemecseencwes Dec. 8 
Two Administrators Discuss Conserving Nurse Skills ......Nov. 8 
We'll Get the Answers to Old and New Problems ........ Jul. 56 
What Privileges Should We Give to an Outside 
PETIOHATEGUGGIIUN EE sec none 4:0. citle cic wids inte Gree dra; c-olalere edulis xeiene Oct. 6 
Small Hospitals Features 
Collecting Delinquent. Accotitits c.0)si<ec< cs oa oes odie ob da wise ave Oct. 50 
Does It Pay to Operate Your Own Laundry? ............4 Aug. 98 
Fruitful Returns from Public Relations .................. Nov. 28 
Here Is Suggested Equipment for Small Hospital 
DMetery rear Patt Ess, -cciccadnegcsieccnsclenecssod Aug. 78 
Here Is Suggested Equipment for Small Hospital 
PULORAIU, | MACHT! OPALE: ER) ose: oa '5:'5'x- <4 sioncie 0 dieiehawm <ndseyorm Sept. 94 
Proper Admitting Pracednente eins ea Sn Aug. 44 


Unit Cost Analysis — Will It Work in the Sma!l Hospital? Sept. 46 


Suppliers News — see News of Suppliers 


Surgery 
BS; am Agststat WED a NSO ics arenes iad ase oarsi06'e Sasi sineinie gs EDEN 
Modernized Lighting for Surgery ...........c. cece cece eee Jul. 50 


£ 


Tissue Committee 
Can a Tissue Committee Function Without a Pathologist? ..Dec. 74 


Trustees 
Are Hospital Trustees Taking Too Much for Granted ...... Jul. 20 
The Role of the Hospital Trustee Today .................4 Aug. 41 
V 
Vegetables 
These Canned Vegetable Recipes ...........esceeeeeeeees Nov. 94 
Visiting Hours 
How to Tell the Visitor — To Be Good .................-. Oct. 51 
WwW 
WARMING, KARL 
WU Waa th CN CABO i ios aw eae oe oe hws ais Sede ewe sie Jul. 86 
WARREN, THEODORE F. C. 
Uitte is I tea eisai y Seer e sa RES ORG MO CDK RNAse OEE EES Dec. 47 


Washington “gong Reports 

PERO ARIE Jul. 18, Aug. 18, Sept. 18, Oct. 18, Nov. 18, Dec. 18 
WEIR, H ARRY M. 

Unit Cost Analysis — Will It Work in the Small Hospital? Sept. 46 
WHITCOMB, WILLIAM 

How To Prepare SS Tree: DIMGO nc kes c a casie vs sucess Oct. 86 


Who’s Who in Hospitals 


sevee:s Seiwa ceph 6 0je Jul. 56, Aug. 54, Sept. 60, Oct. 54, Nov. 58, Dec. 53 
WILHELM, NORBERT A., M.D. 


How Pharmacy Facilities Were Improved at Peter Bent 


Petes t ERIM ANS a. cio. a diciaioacérnie.aty siete.si dls wale vleencatneretie Nov. 40 
WILSON, W. TRAVIS 
Fruitful Returns — Paptie Relations: ........00600000ce8s Nov. 28 
WREN, GEORGE E 


Can a Tissue Casaiiiaes Function Without a Pathologist? ..Dec. 74 


xX 
X-ray 
New: Aitia« it. 26-t09 DIGGS i 5 oslo. 5.550 ee s.n 9 SRA oe 54 Daas Jul. 90 
B 
YORK, DOROTHY R. 
Apples 2 Seer Cee ee CC e Sept. 105 
How to Give Eye and Taste Appeal to Bread Products ....Jul. 74 
These Canned Vegetable Recipes .........seeesesecsceves Nov. 94 
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AT MINNEAPOLIS-HONEYWELL, Earl Lambert, sales engineer, rebuilds a 40-year 


old home furnace regulator which the company donated to a hospital being 
erected for Navajo Indians in a remote section of Utah. Known as a “damper 
flapper,” the battery powered device was resurrected because the hospital, 45 
miles from an electric power line, has no continuous source of electricity. 


General Electric Appoints 
Color TV Distributor 

General Electric Co., Syracuse, 
N. Y., announced it has appointed 
the Wilmot Castle Co., Rochester, 
N. Y., as a distributor for its closed 
circuit television equipment. 

Under the agreement, G. E. closed 
circuit television systems will be 
supplied to Wilmot Castle for in- 
stallation in hospitals and medical 
teaching institutions. 

Field sequential color television 
systems for closed circuit use will 
be among the TV systems distrib- 
uted by Wilmot Castle. This type 
of color system allows the use of an 
extremely small, remotely controlled 
camera which may be mounted with 
the overhead surgical lights. 

The TV image can be projected 
onto a large screen and still re- 
tain true fidelity of color. 


Steve J. Nagy Receives 
Propper Appointment 
Propper Manufacturing Co., Inc., 
has appointed Steve J. Nagy to 
direct its West Coast operations. 
Headquarters will be located at 1595 
Kingswood Dr., Hillsborough, Calif. 
Mr. Nagy has been associated 
with Propper since 1948, when he 
became a manufacturers’ represent- 
ative. 
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Executive Appointments 
At Cutter Laboratories 

Appointment has been announced 
of Robert Ulsh as hospital products 
sales manager and William O’Neill 
as human drug products sales man- 
ager of Cutter Laboratories. 

Ulsh takes over the responsibility 
for Cutter’s hospital products sales 
and O'Neill the responsibility for 
sales of Cutter’s human drug line 
from C. M. Wilcox, who leaves Cut- 
ter to become executive vice presi- 
dent of Fillauer Surgical Supplies, 
Inc. 

Appointment has also been an- 
nounced of Bill Flint as resident 
manager of contract sales. Mr. Flint 
takes over the position held by Mr. 
Ulsh, and will be located in the 
company’s New York district office. 


George Dick Promoted 
At IBM Corp. 

International Business Machines 
Corp. has announced the appoint- 
ment of George E. Dick as manager 
of its institutional special depart- 
ment. 

In this post Mr. Dick will coor- 
dinate sales activities and the plan- 
ning of applications of IBM equip- 
ment to meet the accounting re- 
quirements of hospitals and medical 
clinics. 


W. P. Hercules Named 
Telecom Sales Manager 

Telecom, Inc., of Kansas City, de- 
signers and manufacturers of dial 
telephone _ intercommunications 
equipment, announce the appoint- 
ment of W. P. Hercules as sales 
manager for the organization. 

Mr. Hercules will supervise the 
Telecom sales representatives and 
will oversee the distributor and 
dealer organization. 

He formerly held positions with 
North American Aviation, Vendo 
Co., and Standard Crystal Co. 


Emeco Corp. Plans 
New Building 

A new 200-ft. x 360-ft. one-floor 
building in Hanover, Pa., for the 
manufacture of Emeco office furni- 
ture is slade for occupancy in mid- 
November. 

A new line of laboratory furni- 
ture is being prepared for 1955 de- 
livery. Introduced at the AHA con- 
vention in Chicago, the line in- 
cludes counters, sinks, work tables, 
stools, desks and files. 


Dr. George Rieveschl 
Named Scientific Assistant 
Harry J. Loynd, president of 
Parke, Davis & Company, has an- 
nounced the promotion of Dr. George 
Rieveschl, Jr., to a new post as 
scientific assistant to the president. 
Dr. Rieveschl, who has been di- 
rector of chemical research for the 
pharmaceutical firm since 1949, was 
primarily responsible for the chem- 
ical work on Benadryl, first U. S. 
Antihistamine used in the treatment 
of hay fever and other allergies. 


Parke, Davis & Co. Opens 
New Plant in Australia 

Parke, Davis & Company has 
opened a multi-million dollar phar- 
maceutical plant near Sydney, Aus- 
tralia. 

The plant is approximately 12 
miles from the center of Sydney and 
includes a one-story production cen- 
ter, a two-story administration 
building, a two-story amenities 
block and a power house. 

The laboratory and general office 
will serve all of Australia, its pos- 
sessions and protectorates and New 
Zealand. 

Serving as general manager of 
the new operation of T. J. White, 
with F. W. Ritchie, sales manager 
and V. E. Linton-F frost, laboratory 
superintendent. 
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from the literature... 


“The value of CHLOROMYCETIN in the treat- 

ment of infections due to most bacteria, the 
pathogenic rickettsiae, and many of the large 
viruses has now been well established.”! 


in typhoid fever 


“Our experience...and many others all show that 

chloramphenicol [CHLOROMYCETIN] has an 
established place in the treatment of typhoid 
fever.” 


in meningitis 
“At the present time chloramphenicol 
[CHLOROMYCETIN] is recognized as a potent 


antibiotic whose ease of administration and 
prompt diffusion into serum and spinal fluid 


Chloror 


( Chloramphenicol, Parke-Davis 





makes it a particularly useful agent in the treat- 
ment of many forms of purulent meningitis.”° 


in bacterial endocarditis 


“Within ten days [after therapy with 
CHLOROMYCETIN was begun] there was a 
dramatic improvement in the patient’s clinical 
appearance and the sedimentation rate and 
temperature became normal.” 


in rickettsial diseases 


“Chloramphenicol [CHLOROMYCETIN] has 
been used with striking success in patients with 
scrub typhus, murine typhus, Rocky Mountain 
spotted fever, and epidemic typhus.”> 


yeelin 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires 
prolonged or intermittent therapy. 


1. Yow, E. M.; Taylor, FE M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 


J. Pediat. 42:151, 1953. 


2. Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 
8. Hanbery, J. W.: Neurology 4:301, 1954. 
4, Miller, G.; Hansen, J. E., & Pollock, B. E.: Am. Heart J. 47:453, 1954. 


5. Keefer, C. S., in Smith, A., & Wermer, P. L.: Modern Treatment, New 
York, Paul B. Hoeber, Inc., 1953, p. 65. 
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4 DETROIT 32, MICHIGAN 


twice as many calories as 5% dextro: 
infusio “ 


mEq per 1000 cc 


Modified Duodenal Solution ater t eed ee 

Travert 10%-Electrolyte No. 1 600 

Travert 10%,-Electrolyte No. 2 

Travert 10%-Electrolyte No. 3 

Ammonium Chloride 2.14% 

: Darrow’s a 

M/6 Sodium rLacote | dae 
Travert 10%-Potassium | |_| — |Travert 10% 
Chloride 0.3% in Water 4 : = se - 
Travert 10%-Potassium I — |-| — |Travert 10% 
Chloride 0.3% in 0.45% NoCl | "| - aaa 


Milligram/ 100 ce. x valence x 10 _ nillequvolent/ ite 
atomic weight 














